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PASTEUR 


THE HISTORY OF A MIND 


HIS is a biography of Pasteur’s mind. It is not a biography of Pasteur the man, but of Pasteur the savant—the 
scientific worker and thinker. It shows the development of the Vasteurian theories and experiments and their 
far-reaching influence. 


In order to give an exact account of the progres brought about in science by the different studies of Pasteur, 

the biographer first acquaints you with the state of knowledge up to the time when each one of these studies 

advanced it. He takes you through the many and varied steps of Pasteur’s progress, from his earliest studies in 
crystallography to his wonderful discovery—the cure for rabies. There are chapters on asparatrates and malates, molecular 
(yssymmetry, combinations between active molecules, the knowledge of fermentation before Tavoissier, lactic fermentation, 
alcoholic fermentation, aerobic life and anaerobic life, the germs in the air and their distribution. industrial methods in the 
manufacture of vinegar, action of oxygen on wine, orientation toward pathology, the corpuscular disease (Pebrine), the diseases 
of the Morts-Flats (Flacherie), studies on brewing, transformation of one species into another, ideas on contagion prior to 
IMG, causes of the sterility of the ideas upon contagion, anthrax, the bacteridium,—the sole cause of anthrax, microbial and 
Virus diseases, discovery of vaccines, studies on rabies, problem of immunity, virulence and attenuation, chemical and hu- 
moral theories of immunity, cellular theory of immunity. 


12ma of 363 pages, illustrated. By Ducnavx. Translated by Erwin F. Smirit, Pu.D., and FLorexce Hepes, Px.D., Pathologists of the United States 
Depart menit of Agriculture, Washington, D. C. Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY | Philadelphia and London 


Entered at the Post-office af Boston as second-class matter. 
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Below the Equator 


fa “ ELOW the Equator” has been facetiously used to 
is describe that region of the human body that is below 
the waist line—a region which favors intemperance in 
action and a tendency to excess, where there is heat moisture 
and an abundance of fermenting and putrefactive material— 
which without exceeding care is apt to result in stag- 
nation—or, to use the familiar term, constipation. 
In the treatment of simple constipation, Liquid 
Albolene (from Russian Oil) has more than one estab- 
lished fact and scientific reason to justify and recom- 
mend its use. It has no medicinal or drug action, 
hence it cannot irritate, over-stimulate or aid in 
the formation of a habit. Physiologically 
it is inert. Bf 
_It cannot interfere with or modify 
digestive, metabolic or absorption pro- 
4 cesses. It secures and produces its results 
s,...yby teaching or persuading the bowel to 
* resume or recover normal physiological 
function and habit. 


McKESSON & ROBBINS, 9: Fulton St., NewYork 


Incorporated 


HAY FEVER MEMORANDA 


EARLY SPRING TYPE. Patients whose hay fever develops in late March, 


April, or beginning of May should be tested with pollens of early flowering 
trees. 


LATE SPRING TYPE. Patients whose hay fever develops in the latter part 
of May, or during June, should be tested with the pollens of the chief grasses, 
such as orchard grass, timothy, red top-—and certain early flowering weeds. 


ARLCO-POLLEN EXTRACTS for Cutaneous Tests and Treatment cover 
early and late spring, also summer and autumn. 


Literature and list of Pollens on request. 


THE ARLINGTON CHEMICAL CO. 


Yonkers, New York 
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Original Articles. 


THE MEDICAL ASPECT OF DENTAL 
IRRITATION. 


By A. Luriz, M.D., NEw ORLEANS, LA. 


Wirth the many revolutions in theory and 
practice in the science of medicine, has den- 
tistry kept pace? This is a question which 
should present itself for consideration, as the 
very first concept of the subject. 

The advancement in medicine has_ been 
marked by numerous leaps and bounds, and 
conditions which seemed impossible or uncon- 
querable yesterday may be simple and of easy 
explanation today. All these advancements 
have taken place almost simultaneously in 
every branch of medicine. They can be ac- 
eounted for by the close association which ex- 
ists in all branches of medicine. Among the 
notable advances may be mentioned those of the 
laboratory. It has kept pace with medicine, and 
at times perhaps been a bit ahead of it. It 
may be that as an entity, not any of the 
branches of medicine would have been capable 
of so great an advance without the assistance 
of the others. 

This has not been true of the practice of den- 
tistry. It has been deemed sacrilegious for one 


without a dental degree, or who has not had 
years of dental experience, even to comment 
on mouth conditions, particularly where refer- 
ence to the teeth, their function, their use, 
their care or their repair was made. Medicine 
therefore busied itself elsewhere and forsook 
the mouth as a field for its care. It has been 
left to the dental profession, and what has been 
the result? 

The laboratory which has kept pace with den- 
tistry has been the dental laboratory,—a me- 
chanical institution. There has been no attempt 
made towards scientific advance. The effect 
on dentistry of the association with a mechani- 
cal institution has become apparent in the ad- 
vanecements made by that profession. They 
have in the main been mostly mechanical. At 
the expense of human life and happiness, many 
new and beautiful artificial substitutes for teeth 
and compounds for fillings have been developed. 
In numbers of instances experience has proved 
that nature will not tolerate what may seem per- 
fect in theory or in mechanical practice. 

Dentistry is not to blame for the condition. 
The physician of the past has not taken it upon 
himself to instruct his patient relative to mouth 
conditions, no more than he has preached the 
laws of sanitation. The dentist, however, has 
long taught the care of the mouth, but from a 
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In 1908, ‘‘ The Relative Specificity of Anaphy- 
laxis’’ was published in collaboration with Dr. 
Gay, and also four articles entitled “Purther 
Studies in Anaphylaxis’’ with the same author. 
In addition to these there were seven (7) other 
papers, clinical or pathological. 

In 1908-1909 was published in the American 
Journal of Insanity an article by Dr. Southard 
and Dr. Mitchell, entitled, ‘‘Clinical and Ana- 
tomical Analysis of 23 Cases of Insanity Aris- 
ing in the Sixth and Seventh Decades, with Spe- 
cial Relation to the Incidence of Arterio-Seclero- 
sis and Senile Atrophy and to the Distribution 
of Cortical Pigments.’’ This was one of the 
first contributions from the analysis of the 
Danvers cases which later furnished the basis 
for so many observations. 

It is not worth while to detail the many 
papers or articles of so prolific a writer farther 
than to point out work of special interest from 
some standpoint. In 1909 besides many other 
papers, Southard published three on bacillary 
dysentery, following the epidem:e thereof at 
Davers in 1908. 

In 1910 eame the paper on ‘‘Senile Demen- 
tia’’ and his work on ‘‘ Dementia Praecox’’ was 
started. 

The year 1912 was again a very active year, 


with articles on the Psychopathic Hospital, of | 


which he had become director, and on ‘‘ Normal 
Looking Brains’’ from the Danvers material. 
In 1914 a most suggestive paper on ‘‘ Lesions 
of the Optic Thalamus’’ was published, and one 
on ‘‘The Topographical Distribution of Certain 
Lesions and Anomalies in Dementia Praecox.’’ 
These last years were more or less fully oe- 
eupied with his work at the Psychopathie Hos- 
pital, where he gave elinies. After the details 
of management, arrangement, and teaching at 
the Psychopathic Hospital had been somewhat 
settled, Dr. Southard was at liberty to give at- 
tention to the great problems of neuropathology, 
and at this time he began to put into application 
a principle which he had long carefully thought 
out. This was the application of facts and 
classifications in one branch of knowledge to an- 
other apparently only distantly related. IIis 
first attempt at this seems to have been ‘‘On 
the Application of Grammatical Categories to 
the Analysis of Delusions.’’ The idea that the 
principles, categories and classifications used in 
grammar could be applied with advantage in 
the analysis of mental states was an illuminat- 
ing one. Dr. Southard studied grammars of 
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various languages carefully and sought to ob- 
tain the principles on which the languages were 
built. 

He was also a great student of the dictionary, 
—of words, of the meanings and derivations of 
words. This knowledge had a fascination for 
him and led him not only to use many words 
not in common or general use in his addresses 
and writings, but also aided him greatly when, 
as often happened in later years, he desired to 
coin new words to express new ideas, new classi- 
fications or new connotations. 

Dr. Southard was very decided in his view 
that brain diseases, insanities and dementias, as 
well as others, should not be considered simply 
as disorders of the nervous system, but as dis- 
orders of the body as a whole. In every insan- 
ity the whole body should be examined and con- 
sidered. It was partly in connection with this 
very strong feeling that he published in 1914- 
1915 his article ‘‘On the Nature and Impor- 
tance of Kidney Lesions in Psychopathic Sub- 
jects.”’ 

He worked vigorously during these years, 
1914-1916, and published several articles on 
conditions in dementia praecox and in manie 
depressive insanity: also in epilepsy, which he 
had for many years carefully studied. 

In 1916 came his ‘‘Stratigraphical Analysis 
of Finer Cortex Changes in Certain Normal- 
Looking Brains in Dementia Praecox.”’ 

In 1917 he published ten papers. 

In 1918, his very important paper on classi- 
fication of disease for diagnosis, ‘‘ Diagnosis per 
Exclusionem in Ordine’’ appeared; also ‘‘The 
Kingdom of Evil,’’ which has been of great sug- 
gestiveness. 

From 1916 onwards Dr. Southard’s interests 
broadened and widened and his work extended 
in many different. directions. 

While still working at neuropathology in the 
narrower sense and studying the minute anat- 
omy of the brain in dementia praecox and 
manie depressive insanity, epilepsy, ete., he 
was formulating ideas in relation to the con- 
clusions to be drawn from the facts thus ob- 
tained. He was also working in many other 
directions. 

I. In collaboration with Dr. Fernald, he un- 
dertook the publication of a work on the brains 
of the feeble-minded, and Part I of this was 
published in 1918. It may be fairly stated that 
this is the first scientific work earried out with 
all the newer and more exact means of research 
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on the brains of the feeble-minded. (Part I] 
of this work is almost finished and shortly to 
be published.) 

II. He conducted investigations into the psy- 
chology and mental states of employees in vari- 
ous factories and establishments, showing how 
the knowledge of specialists in his line could 
be applied to great advantage in the choice and 
adaptation of workers, thus entering the sub- 
ject of industrial hygiene and proving its close 
connection with the studies of neuropathology. 

III. In his work at the Psychopathic Hos- 
pital he had instituted a psychiatric social ser- 
vice. In this he was much interested and in 
several papers he explained what this service 
was, of what value it was, and how it was dif- 
ferentiated from ordinary social service work 
and from psychiatric nursing. 

In his later years, Dr. Southard felt that the 
time had arrived when it was advisable for him 
to place his knowledge before the professors and 
others in books rather than in more or less fugi- 
tive articles. He therefore devoted his attention 
to writing these, usually in collaboration with 
some one. Of these books, two have been pub- 
lished: Neurosyphilis, with Dr. H. C. Solomon 
in 1917, and Shell Shock, in 1919. He, however, 
had in mind other books at the time of his death, 
and some of these were far enough along to en- 
able us to hope for their future publication. _ 

Dr. Southard was a neuropathologist, and all 
his work and interests centred around neuro- 
pathology as he understood it. Neuropathology, 
to his mind, comprised much more than the 
mere cutting of sections and examining them mi- 
eroseopically or even deducing of great and 
fundamental facts from them. It embraced all 
or any research or work which bore on or re- 
lated to the section of the nervous system to its 
environment in health or, more especially, in 
disease. All his other work was subsidiary to 
this central idea. But his other work in vari- 
ous lines was so excellent, so valuable, and so 
dominating that he has been variously claimed 
as a philosopher or psychologist, as a social 
worker par excellence, as an industrial health 
worker, and as a psychiatrist, and in each of 
these departments it has been said that he be- 
longed to that department preéminently. In 
reality, all this work in these lines was .second- 
ary or collateral to his great aim: the knowl- 
edge of the formation and character of the 
nervous system in disease and its relations in 
the internal and reactions to the external world. 


The unusual amount of work which he accom- 
plished and the energy and enthusiasm which 
he showed in working on these various prob- 
lems which were all correlated in his mind is 
the excuse for the point of view of the sepa- 
ratists. He had written 150 articles. He had 
at the time of his death seven books in his mind, 
most of them in some degree of preparation. 

I have not entered here into any description 
of his peculiar abilities. He had remarkable 
powers of deduction and in addition he had an 
extraordinary and most unusual capacity to 
perceive the salient fact and the conclusions to 
be drawn or which were suggested by any series 
of facts. A paper written by an assistant which 
seemed to ‘be stupid, useless, and uninteresting, 
became under his hand both valuable and illum- 
inating because the important facts were brought 
out and placed clearly before the reader. 

Dr. Southard died in New York City of pneu- 
monia, February 8, 1920. He left a wife, Dr. 
Mabel Austin Southard, to whom he was mar- 
ried in 1906, and three children, Austin, Ord- 
way, and Anne. 


Miscellany. 


JULIUS STIMPSON CLARK. 


The following resolutions were passed at a 
meeting of the Middlesex East District held 
March 17, 1920. 

‘*Resolved that the members of the Middlesex 
East District desire to 'place ‘on record their 
deep sense of loss in the death of their fellow 
member, Dr. Julius S. Clark of Melrose, recog- 
nizing in him those qualities which made him a 
valued member of the Society. 

‘‘Dr. Clark was a man of unusual attain- 
ments, a man of convictions and a writer of 
worth who, by his pen, exerted great influence 
in matters making for public welfare in the city 
where he lived. He was a faithful attendant 
and a ready speaker at our meetings. and shar- 
ing in the discussions he wielded always an in- 
fluence in the deliberations of the Society. 

Men of such pronounced individuality as the 
deceased possessed must always leave their im- 
press which we members of the Middlesex East 
District hereby recognize.”’ 

A. E. SMALL, 
Secretary, Middlesex East District. 
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REPORT UPON VACCINATION OF THE 
JOINT COMMITTEE ON LEGISLATION 
OF THE MASSACHUSETTS MEDICAL 
SOCIETY, AND THE MASSACHUSETTS 
HOMEOPATHIC MEDICAL SOCIETY. 


HEARINGS on vaccination were held by the 
Legislative Committee on Public Health on 
February 25th and March 17th. 

Nothing specially new was brought out at 
these hearings. In order to meet the asser- 
tions of the anti-vaccinationists, that many 
harmful results followed vaccination, your 
Joint Committee suggested a provision for 
prompt investigation and report by the local 
board of health to the State Department of 
Health, regarding any alleged harmful results 
of vaccination. The purpose of the provision 
is to stop the spread of false reports, and to 
show in, what way bad results are to be avoided 
if any are found to occur. 


The results of vaccination in the Philippine 
Islands (see editorial article in Boston MeEpI- 
CAL AND SURGICAL JOURNAL, March 4, 1920, 
page 246), and the results in Porto Rico were 
presented. It was pointed out to the Com- 
mittee that the immunity conferred by vacei- 
nation is relative, that it can be compared to 
the immunity from fire of a building built of 
non-combustible material. It was also clearly 
stated that smallpox varies greatly in severity 
at different times and under. different condi- 
tions, often beginning in a mild and perhaps at 
first unrecognized form until it encounters un- 
vaccinated persons in the community. 

Your committee asked for the enactment of 
Ilouse 233, making vaccination necessary for 
admission to private as well as to public schools. 
Dr. S. B. Woodward presented letters from 
the authorities of a very large majority of the 
private schools of the state favoring this plan. 
The legislation is favored first, that there may 
-be -no distinction between the pupils in the 
private and in the public schools, but second, 
and chiefly, in order to avoid the danger of 
any portion of the @»mmunity growing up to 
become a source of danger in exactly the same 
way that eombustible wooden buildings are a 
danger to a city. 


Your Joint Committee asks the codperation 
of all physicians in the State in making clear 
to the public and the Legislators the need of 
protecting everybody in order to prevent small- 
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pox at any time ‘iciiheas a foothold in an un- 
vaccinated population. 
JAMES S. STONE, Secretary. 
SOCIETY NOTICES. 


THE MASSACHUSETTS THERAPEUTIC MASSAGE ASSO- 
CIATION.—The next meeting will be held at the Hotel 
Brunswick, Venetian room, at 7.45 p.m., on Thursday, 
April 15, 1920. Trustees meet at 7.30. 

Dr. E. O. Otis will address the Society -on “Con- 
sumption, its Causes, Cure, and Prevention.” Dr. Her- 
man W. Marshall will address the Society on “The 
Mechanical Arrangements of Lower Regions of Backs 
—and the Treatment of their Weaknesses.” 

Members of the medical profession are invited. 

Dovucitas GRAHAM, M.D., President. 
AGNES J. Kerr, Secretary. 


NATIONAL ANAESTHESIA RESEARCH COMMITTEE.—The 
annual convention of the National Anaesthesia Re- 
search Committee will be held in Pittsburg the week 
of October 4, in conjunction with that of the Inter- 
State Anaesthetists’ Association and the Pennsylvania 
Medical Society. Prizes aggregating $200 are offered 
by the Society for the best papers on original re 
search in anaesthesia, such papers to be read at the 
annual meeting. This offer is open to all surgical, 
medical, and dental students, and practitioners in the 
United States. 


(CANADIAN MEDICAL ASSOCIATION.—The Annual Con- 
vention of the Canadian Medical Association is to 
be held in Vancouver, B. C., June 22 to 25. At the 
same time the Canadian Public Health Association, 
the Canadian Association for the Prevention of Tu- 
berculosis, the Canadian Committee on Mental Hy- 
giene, the National Committee for Combating Venereal 
Diseases, and the British Columbia Hospital Associa- 
tion, will hold their conventions in Vancouver. 

The meeting of the Canadian Medical Association is 
expected to be a particularly good one and many in- 
teresting papers have been promised from the pro- 
fession, not only throughout Canada, but also from 
the United States, and the interest of this meeting 
will, of course, be greatly enhanced by the fact that 
the other associations are holding their conventions 
at the same time. 

The trip to British Columbia may be made a very 
pleasant holiday, especially in view of the alternate 
routes that may be used on the return journey. 

New ENGLAND I)ERMATOLOGICAL SocteTy.—The an- 
nual meeting will be held at the Boston City Hos- 
pital orn Wednesday. April 14, 1920. at 3.30. Members 
of the medical profession are invited to attend. 

FE. LAWRENCE OLIvER, Secretary. 


ADDITIONAL NOTICE OF COMPLIMENTARY 
LUNCHEON TO GENERAL LEONARD WOOD AT 
HOTEL SOMERSET. 


Owing to the haste with which the notices of the 
luncheon to General Wood were drawn up, the Com- 
mittee inadvertantly gave the impression that only 
one ticket can be secured; if you desire to bring one 
or more friends with you to this luncheon, you can 
secure tickets by applying to Dr. Ayer, at 318 Shaw- 
mut Avenue, Boston, enclosing check and _ self-ad- 
dressed, stamped envelope. Tickets to the luncheon 
are $4.00. Any physician may subscribe for as many 
seats as he may desire. Owing to change of locatién 
for holding luncheon, there will be only balcony seats 
for relatives and friends of the Class of 1883 of the 
Harvard Medical School. 

For further particulars inquire of the Class Secre- 
tary, Dr. Hipparp AYER, , 

318 Shawmut Avenue, Boston, Mass 
Telephone, Back Bay 6723. 

Committee: Henry Jackson, M.D., Pres.; Sas 
Hipparp AYER, M.D., Sec’y; FREDERICK L. Jack, M_.D.; 
F. Knows, M.D. 
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Below the Equator 


FLOW the Equator” has been facetiously used to 
‘B describe that region of the human body that is below 

the waist line—a region which favors intemperance in 
action and a tendency to excess, where there is heat moisture 
and an abundance of fermenting and putrefactive material— 
which without exceeding care is apt to result in stag- 
nation—or, to use the familiar term, constipation. 


In the treatment of simple constipation, Liquid 
Albolene (from Russian Oil) has more than one estab- 
lished fact and scientific reason to justify and recom- 
mend its use. It has no medicinal or drug action, 
hence it cannot irritate, over-stimulate or aid in 
the formation of a habit. siiaititiadin- 
it is inert. 

It cannot interfere with or modify 
.. digestive, metabolic or absorption pro- 
cesses. It secures and produces its results 
.by teaching or persuading the bowel to 


“resume or recover normal physiological 
~ function and habit. 


| McKESSON & ROBBINS, 9: Fulton St., NewYork 
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HAY FEVER MEMORANDA 


EARLY SPRING TYPE. Patients whose hay fever develops in late March, 
April, or beginning of May should be tested with pollens of early flowering 
trees. 


LATE SPRING TYPE. Patients whose hay fever develops in the latter part 
of May, or during June, should be tested with the pollens of the chief grasses, 
such as orchard grass, timothy, red top—and certain early flowering weeds. 


ARLCO-POLLEN EXTRACTS for Cutaneous Tests and Treatment cover 
early and late spring, also summer and autumn. 


Literature and list of Pollens on request. 


THE ARLINGTON CHEMICAL CO. | 


Yonkers, New York 
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HELEN HOMANS. 


By Frepertc A. WASHBURN, 


Late Colonel, M. C., U. S. Army, and Chief Surgeon, | 


Base Section No. 3, Amerwan Expeditionary Forces. 


WE have assembled today to pay tribute to 


the memory of Helen Homans. She gave her 
life for France in the World War just as truly 
as though she had been killed upon the field of 
battle. 


The blood that is within the veins of a man 
or woman, the family heritage, traditions, and 


teaching are what determine the conduct of an 
individual when the time comes for great de- 
cisions. 

An examination of the antecedents and back- 
ground of Helen Homans’ life furnishes the clue 
to her actions. Her family has been noted for its 
connection with medical work and for its patri- 
otic response to the eall of the nation in the time 
of peril. With the exception of a few years at 
the beginning of the nineteenth century, an in- 
terval between the death of one ancestor and 
the maturity of his son, there has been a John 


* Delivered December 11, 1919, at the Massachusetts General 
Hospital, upon the occasion of the unveiling of a tablet to Miss 
Helen Homans. 
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| Homans practicing medicine in this vicinity since 
1775. Helen Homans’ great grandfather, Dr. 
‘John Homans, was a surgeon in the Continental 
_Army during the Revolutionary War. From 
‘this descent her eldest brother Robert is a mem- 
ber of the Society of the Cincinnati. Her 
grandfather, Dr. John Homans, was a practic- 
‘ing physician. Her father, again the same 
name, Dr. John Homans, is well remembered by 
most of us in this room. 

He was graduated as house pupil of this hos- 
pital in 1861, joined the regular navy upon 
graduation, served with it for one year, and re- 
signed to accept a commission in the Medical 
Corps of the United States Army. He was on 
duty with the army until the close of the Civil 
War, from 1862 to 1865. His service was con- 
spicuous and distinguished, well illustrated by 
the fact that he was medical director upon Gen- 
eral Sheridan’s staff during the Shenandoah cam- 
paign of 1864. None but an able man of initia- 
tive and courage would have been chosen for 
such a position. Uncle John, as we house officers 
called him, served this hospital from 1876 to 
1899 actively, and as consulting surgeon until 
his death in 1903. We remember him affection- 
ately for his humor, quick appreciation, impa- 
tience with pretence, and underlying warm- 
heartedness. His chief claim for distinction here, 
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and that a great one, is that he forced the hos- 
pital to permit abdominal surgery to be done 
within its walls against the opposition of a too 
conservative board of directors and staff. 

Miss cousin, another Dr. 
John Homans, was a house officer of this hospi- 
tal. One of her brothers, again a surgeon, and a 
graduate of the Massachusetts General Hospital, 
is the present representative of the name, Three 
of her brothers were commissioned officers of the 
United States Army, serving with the American 
Expeditionary Forces. 


Homans’ 


HELEN HOMANS 


herself was connected with the Massachusetts 
General Hospital upon the Board of Visiting 
Ladies, from 1912 to 1917. She was a volunteer 
in the Social Service Department, working espe- 
cially with tuberculosis patients during this same 
period, the latter part of the time working here 
in the short intervals between the periods of her 
service in Franee. 

I have gone into some detail of the ancestry 
of Helen Homans and her previous hospita! 
work to show how naturally she would come to 
connect. herself with medical activities in a mili- 
tary emergency. 

She had lived in France for a number of 
months at one time and grown to love the coun- 
try. When the brutal attack was made by Ger- 
many and all civilization was imperiled, when 
her beloved France was writhing under the tor- 
tures. the agony and death of her children, 
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Helen Homans suffered with her, and longed 
for the chance to help. The opportunity came ; 
when the first Harvard Unit went abroad; and, | 
she went with it. She performed the work of | 
a nurse at 1’H6pital de L’Allianee, No. 41, bis | 
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When taken sick she was in charge of a ward 
of French wounded. The hospital had been un- 
der bombardment and the service was hard and 
hazardous. 

Her services were appreciated by the French 
authorities, and she was awarded the Croix de 
Guerre with Palm, in a citation signed by the 
great French General, Petain, himself. Trans- 
lated it reads as follows: 


MISS HELEN HOMANS 


‘* With the armies since the twenty-ninth 
of February, 1916, she has been noted 
for her absolute devotion to duty, par- 
ticularly in the Evacuation Hospitals 
at Courlandon and Vasseny in the bom- 
barded zone and in an Auxiliary Hos- 
pital of the Army where she has con- 
tracted in caring for the sick wounded 
soldiers a contagious disease which 
places her life in danger.’’ 

Given at Great Headquarters by the 
General, Commander-in-Chief, Petain. 


What greater honor! 

Well earned-—we her friends know it to be. 

She laid down her life for the France that she 
loved and ‘‘greater love hath no man than this.’’ 

Helen Homans would not wish the claim 
made for her that the free gift of her all to the 
cause was an exceptional act amongst the women 
of the warring countries. Anyone who was privi- 
leged to see the work and the sacrifice of the 
women of England, France and America, appre- 
ciates that such devotion was the usual thing. 

The. physicians and nurses connected with this 
| hospital responded in large numbers to their 
country’s call. Five physicians and seven nurses 
| made the last sacrifice for the great cause. 

I like to think that the training and the stand- 


Yoetot Seine Tuferience from May to September, | -ards of this hospital were an inspiration to its 
1915, and again from February to December, | children, and that the thought of it helped them 
1916. Then for a short period she was in an-/ to run straight even when death itself was the 


other French hospital. From January to| 
September, 1917, she served in 1’H6pital Auxil- | 
_iare -109 at Pont Audemes, Eure: and fron | 
September, 1917, to February, 1918, she was, 
with 1’H6pital d’Evacuation, No. 18, as a mem- 
ber of the Ambulanee Automobile Chirurgicale 
Nos. 21 and 22, Vasseny, Aisne. Her last posi- 
tion was with 1’Hépital de 1’Armée 65 at Pon- 
toise, Seine et Oise, where she served from July 
to November, and where she died of pneumonia 
following influenza in the terrible epidemic of 
that fall. 


goal. Can we, who have been spared, allow an 
‘institution which has produced such offspring to 
fail to progress and develop, and then fall be- 
hind? That is what is happening and will con- 


‘tinue unless there is a united effort immediately 


to provide her with the sinews of war. 

The Board of Visiting Ladies have given this 
tablet to Helen Homans’ memory. The work 
of Boston women at this hospital has for many 
years been conspicuous. They have given freely 


of their time, strength, and money. They have 
helped us to keep the human side of our work 
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prominent, and their ideals have always been 
high for what this hospital should be. It is 
therefore fitting that a tablet should be erected 
in this room to one of their number. 


i take this opportunity to pay “my tribute 
to the wonderful courtesy, kindness, and hos- 
pitality shown the Americans by both English 
and French. In England the houses of the 
people were thrown open to our convalescent 
soldiers. Several thousands of our men upon 
leaving the hospitals went into British homes 
and stayed for a week or ten days before re- 
joining their organizations. This was allowed 
with some hesitation, but there were surpris- 
ingly few instances where difficulties ensued. 
Thousands of our men became better ac- 
quainted with their British brothers, and they 
in turn learned to know the Yankees. 


In those trying days of October, 1918, when 
we in England were receiving into our hospi- 
tals the American wounded from Flanders, 
and at the same time transport after trans- 
port arrived from America with many cases of 
influenza and pneumonia, the Chief Surgeon 
had a conference with General Sir John Good- 
win, Director General, R. A. M. C., as to the 
disposition of our sick and wounded when 
our own hospital capacity should be exceeded. 
General Goodwin’s reply was, ‘‘ While there is 
a bed in England it shall be at the disposal 
of the Americans.’? This was when the Brit- 
ish casualties were coming into England at the 
rate of 3,000 to 4,000 daily, and ours at the 
rate of 300 to 400 daily. Our hospital capacity 
in England at that time was 15,000 beds, lim- 
ited to that number, because we were not. al- 
lowed additional medical personnel which was 
needed more desperately in France at the mo- 
ment. 


Our hospitals in England were visited by the 
King and Queen, and Princess Mary, and many 
distinguished citizens and high officers of the 
army and navy. Dances, theatrical perform- 
anees, prize fights, and many other forms of 
amusement were arranged for our soldiers on 
leave in England, and there seemed no limit 
to what the British tried to do for us. 


Americans living in England did much. 
Lady Harcourt ran a small hospital for us in 
Lancaster Gate, London. Mrs. Spender Clay 
conducted an Officers’ Convalescent Home at 
Ford Manor, Lynnfield. Sir William and Lady 
Osler kept open house for American Medical 


Officers at Oxford. Those who partook of their 
delightful hospitality will never forget it. Sir 
William made American and British ‘physicians 
know each other as they never would have 
done without him. 

In France there was the same spirit. It is 
harder for a Frenchman than for an English- 
man to take an American into his home, but 
it was done in thousands of instances. In 
Bordeaux many of us made firm friendships 
and delightful acquaintances. The apprecia- 
tion of the French for what America was do- 
ing was great. This was mord openly shown by 
the humble peasants. It was touching and em- 
barrassing to those of us who thought we 
should be doing more, and that our help should 
have come much sooner. 


I remember that upon the anniversary of 
the sailing of Rochambeau from Bordeaux, on 
his way to Newport, the school at Talence 
closed early and the children brought a basket 
of flowers decorated with French and Ameri- 
ean colors to the American Hospital in their 
midst. 


We who have lived among them know the 
sincere and earnest desire of the British and 
French peoples to live in harmony and union 
with us, and with us to bear the burdens of 
this distressed world, and solve its mighty 
problems. When we think of this, and con- 
template the sacrifice of the noblest and best 
youth of these nations, one is tempted to offer 
a prayer that the gift may have its complete 
reward; that having frustrated the foul de- 
signs of Germany, we may ‘succeed in form- 
ing a Union of Nations which will endure and 
make war more and more difficult. Polities 
and obstinacy delay the making of a peace 
and the establishment of some form of a League 
of Nations. Can we look upon our dead 
and tolerate that such motives should stand 
between the civilized world and the consumma- 
tion of its victory? 

Helen Homans’ life was one of service. The 
gift of this life to France was cheerfully and 
gladly made. 


May this tablet commemorate these qualities 
of hers and be an inspiration to the coming 
generations of young men and women who 
shall use this library. 
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INTESTINAL OBSTRUCTION.* 
By E. A. Copman, M.D., Boston. 


I FEEL it a great honor to be asked a second 
time to speak before this Academy, and only 
regret that I could not have been here on the 
first occasion. Besides the honor of being asked 
to address you, I find myself indebted to you 
for other things. !n the first place, any medical 
society which asks me to address it, thereby puts 
itself, in a measure, on record as approving of 
the movement toward hospital standardization, 
even though, as in the present instanee, my sub- 
ject is a surgical one. 

In the seeond place, this oeeasion has led me 
to read a paper by Fitz on ‘‘ Intestinal Obstrue- 
tion,’’ published in the Transactions of the Con- 
gress of American Physicians and Surgeons, 
Volume 1, 1888. Many of us here studied un- 
der Fitz, but in our thoughtless student days 
I doubt if most of us realized what a privi- 
lege it was. We have all known of his orig- 
inal work on appendicitis and pancreatitis, but 
few probably realize that he also set the pace 
on acute intestinal obstruction. Osler accepts 
his work as a standard. 

Fitz’s paper was purely analytical—-an 
academic work. There are few case reports 
and little mention of his own experience. He 
simply summarizes the recorded experience of 
his time. It is not original as is the appendi- 
citis work, but forms a necessary step in the 
consolidation of the subject. Someone has to 
do sueh painstaking work before any surgical 
subject becomes an entity for us to discuss and 
teach. Before his time, cases of peritonitis 
were so much confused with mechanical ob- 
struction, that his greatest difficulty seems to 
have been in weeding out peritonitis reports in 
order to get a series of known obstruction 
cases. Today, it is not even necessary to speak 
of peritonitis in discussing this subject, for we 
all think we know the difference at once, as 
far as pathology goes, although the differentia! 
diagnosis in the individual case still puzzles us. 
Think of it! He was able to collect only 295 
cases, operated and unoperated, in a careful re- 
view of the English, French, and German lit- 
erature for the preceding eight years. Today 

_*This paper was given before the Springfield “Academy of Medi- 
cine on November 11, 1919, as an informal talk, and has since 


been written out for publication at the request of the Editor of 
the Boston MEDICAL AND SuRGIcaL JouRNAL. 
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any single clinic could probably furnish a 
larger number; more difficulty would be found 
in obtaining a logical and energetic young man 
to make such a scholarly analysis of them. The 
work would be much more valuable, because 
these modern records are more careful, accurate 
and well preserved than the fragmentary 
records that were kept in hospitals in those 
days. After all, Fitz’s paper is now out of 
date. It is scarcely instructive except as an ex- 
ample of inspiring energy. It is of as little prac- 
tical use as the chart of an early explorer would 
be to the captain of an ocean liner. Yet there 
is nothing better to quote today. As far as J 
know, no such analytic paper has been written 
since, nor does there seem to be any induce- 
ment to voung men to do such work. This is 
a cutting age. 

I plead guilty myself. The paper which I 
have to give you is a mere talk on my personal 
experience, taking advantage of my position as 
a guest to rehearse to you stories of cases which 
would bore you individually. In fact, the third 
thing for which I have to thank you is for the 
self-satisfaction of finding that my own cases 
have done so well. The reason I chose the 
present subject was, that, at the moment your 
Seeretary’s invitation arrived, I had just 
operated on a most interesting case of obstruc- 
tion. Later I looked up all my eases and found 
to my great surprise that the last 27 cases had 
all recovered—that is as far as the relief of 
the obstruction was concerned, although some 
died later from other causes. This is a con- 
trast to the time of Fitz, when Senn in an 
able paper at the same symposium, gave the 
surgical mortality as about 69%, and it was 
still being debated whether medical or surgical 
treatment gave the best chance. The discus- 
sion following these papers of Fitz and Senn 
is interesting. The various distinguished au- 
thorities attending the congress evidently 
thought themselves very radical in setting two 
days as the proper time to continue medical 
treatment before sending for a surgeon. Fitz 
winds up his paper as follows: ‘‘Its treatment 
is surgical, on or after the third day, if the 
symptoms are urgent and forced injections fail 
to relieve.’’ No wonder the surgeons of that 
time had a high mortality. Today we know 


that to save the patient the operation must be 
done before the third day. It is almost a rule 
that cases operated on before the third day re- 
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cover, and thosq after the third day die. In 
my series there are but few exceptions to this. 
The duration of the condition is a far more im- 
portant factor than the skill of the surgeon. 
Up to 1904 I had 14 cases with 11 deaths; 
since then 27 cases with no deaths. At first 
sight, I was much gratified to think how my 
skill had benefited by experience, but on closer 
analysis I saw that the real reason lay in the 
shorter duration of the symptoms prior to op- 
eration. In this field, as in most abdominal 
emergencies, it is the doctor who brings the 
surgeon to the patient within the first 24 hours 
who does the life saving. It would be interest- 
ing ground for discussion, as to how many hours 
the ordinary surgeon should wait for the extra- 
ordinary surgeon in such a case. I do not be- 
lieve the difference between two surgeons is 
worth 12 hours, and as the time nears the fatal 
forty-eighth hour it goes faster and faster. 

Ilow tremendous, then, is the responsibility 
of the practitioner to detect, as early as poss!- 
ble, the first deciding symptoms which separate 
this critical condition from the ordinary belly- 
ache or attack of constipation. If the symp- 
toms start with agonizing pain and collapse, as 
they often do in eases due to strangulation and 
obstruction to the blood supply of the gut, as 
in volvulus, intussusception and strangulated 
hernia, the diagnosis is easy; but when, as in 
the more common conditions of malignant 
strictures and bands of adhesions, the onset is 
only an exacerbation of symptoms to which the 
patient’s intestines are already partially acecus- 
tomed, how difficult is the task. It seems to me 
that we should make it a rule never to give a 
second eathartic or a second dose of morphine 
in a suspicious ease, without consultation with 
a surgeon. I believe that any normal bowel will 
move satisfactorily in twelve hours, if six 
ounces of eotton-seed oil is put in the rectum, 
and three hours later an ounce of castor oil 
or other eathartie equivalent in potency, is 
given by mouth. At the end of twelve hours, 
if there has been no movement, a large suds 
enema will settle the question. It is unneces- 
sary to repeat and waste further time. If the 
surgeon wants to try one more enema when he 
arrives, well and good. Do not give morphine 
until you have tried to move the bowels. If 


you do give morphine, don’t repeat; if you 

have to, it is not an ordinary belly-ache. 
Rectal examination must not be neglected in 

diagnosis. 


I do not mean instrumental, but 


the stricture. 


digital examination. This procedure is so re- 
pulsive to both physician and patient, that it 
is readily passed by, like other disagreeable 
though essential things. It is all very well to 
have extensive knowledge of operative skill, 
but we must not underrate the simple, easy 
things. It is almost criminal to fail to make a 
rectal examination in any acute abdominal case 
before operation, and it is criminal where the 
suspicion of obstruction has arisen. By it we 
learn not only whether there ‘s some actual 
palpable stricture or mechanical cause of stop- 
page, but the invaluable information of whether 
there are feces in the rectum or whether it is 
ballooned with gas. I have found that in real 
cases of obstruction the rectum is empty and 
the walls cling around one’s finger, and there 
is a feeling above as if the whole abdomen was 
trying to crowd down into the pelvis. In other 
words, your finger tip feels the same _ intra- 
abdominal tension that your hand does on the 
outside of the abdomen. In appendicitis and 
other septic conditions the rectum is more apt 
to be ballooned with gas, for nature is on the 
defensive trying to wall off the pus, and to keep 
it out of the pelvis. 

The books all mention fecal inpaction in the 
differential diagnosis. It seems to me time to 
stop doing this, for it leads to making the stu- 
dent think that fecal impaction is one of the 
common things, whereas in reality it is very 
rare. Feces do accumulate in the rectum and 
require digital removal, but I very rarely have 
seen any accumulation of feces above the rec- 
tum which was not readily dislodged by a sin- 
gle enema after the rectum had been cleared. 
I will not say that fecal impaction should not 
be considered in the diagnosis, but I do think 
it is of no practical importance after an enema 
or two. In fact, its existence is almost evidence 
of stricture of the intestine. Cases of eaneer, 
for instance, in their early stages, cause no 
symptom except constipation, fecal delay; 
then, alternating constipation and diarrhea, 
when putrefaction begins to soften the retained 
feces at intervals, so that they can pass through 
Then the third stage, when the 
stricture is still tighter, the delay remains con- 
stant and a puddle of putrid feces stays above 
the stricture all the time. The gut above di- 
lates and hypertrophies; semi-painful peristal- 
tie rollers keep jets of fluid feces passing the 
narrows. This fluid may again partly absorb 
in the intestine below, so that partially formed 
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movements deceive us as to the true condition. 
This sequence accounts for the great significance 
of constipation when it appears in elderly peo- 
ple of previously regular habit. Now that the 
x-ray is available we should seldom see the 
fourth stage, when the stricture becomes com- 
pletely plugged. 

The neglect of making a rectal examination 
once caused me more embarrassment than I 
ever have had from making one, although to 
insist on making these examinations in refined 
people is by no means unembarrassing. A ease 
of obstruction was sent in to the hospital as 
an emergency and a tender tumor was found 
in the right groin. I examined the ease rather 
hurriedly and considered it incarcerated omen- 
tal hernia. At operation I found the tumor 
to be a mass of malignant glands, and on ex- 
amining the rectum found cancer. The patient’s 
physician, a very modest man, who had been 


‘present all the time, blandly remarked that it 


was for that condition that he referred the pa- 
tient! Fortunately in this ease no harm was 
done, but much as I believe in publicity in 
regard to safeguarding our profession, I should 
hesitate to analyze a series of cases of cancer 
of the rectum with regard to who was respons’ 
ble for not making a rectal examination. 

As to instrumental rectal examination, there 
are oceasions when it should be employed, but 
as a rule in acute obstruction, the condition of 
patient and the time element render it of sec- 
ondary importance. The same may be said of 
the x-ray. Where conditions justify its use 
it may give a detailed diagnosis, but the 
main diagnosis and time are the really impor- 
tant factors. 

That it is possible for a practitioner to make 
early diagnoses I know, for Dr. F. S. Bulkeley 
of Ayer called me on three successive cases 
where the symptoms had existed less than 24 
hours. All three recovered. That it is possible 
wholly to fail to recognize complete obstruction, 


I know from the following case of my own, 


which seems to me worth reporting in some de- 
tail. It made me realize the responsibility of 
the man who sees the case develop, and how 
difficult it is to appreciate that something is go- 
ing wrong until it is too late. 


The patient was a married woman of 31, the 
mother of two children. She complained of 
those vague abdominal symptoms which over- 
worked, underfed multipari, with torn perine- 
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ums, retroverted uteri and sagging intestines, 
so commonly tell us of. She made more 
than the usual complaint of ‘‘bloating 
something terrible.’’ I removed a_ wholly 
obliterated appendix, excised a cyst the 
sive of a walnut from each ovary. re- 
stored the uterus to its normal position by 
Webster’s operation, and repaired the peri- 
neum. There was a varicocele of the pampini- 
form plexus and in putting a hemostat through 
the broad ligament to grasp the round ligament, 
1 caused a considerable venous hemorrhage, so 
that in closing the wound, I felt it wise to leave 
two small cigarette drains to be removed in 24 
hours, if no staining occurred. 

The patient lived six days and we were not 
wise enough to operate again. The absence of 
classical signs of obstruction deceived us com- 
pletely, and not until autopsy did I think of 
volvulus of the whole small intestine. This ex- 
plained why there was no vomiting of any con- 
siderable quantity, and why the stomach tube 
persistently failed to get fluid from the stom- 
ach. No fluid could get up from the intestine 
into the stomach. Likewise it explained the 
persistence of small watery movements and 
practically no gas by rectum, for since there 
was nothing the matter with the large intestine, 
its fluid and mucus could come away by rectum. 
The twist was not tight enough to shut off the 
blood supply of the small intestine. and hence 
the signs of shock and septic absorption were 
absent. Even excessive distention was absent, 
because at the time the twist occurred the in- 
testine was necessarily empty and there would 
be nothing to ferment to cause putrefaction. 
(I have long believed that there is in the in- 
testine a self-regulating mechanism by which 
the blood supply ean not only absorb gas from 
the intestine but ean actually supply it to the 
intestine. ) 


The following notes were made after the au- 
topsy eight years ago and seem to me instruc- 
tive enough to be put on record: ‘‘Was called 
in afternoon after operation because Miss 
said that pulse was very bad and patient seemed 
in poor condition. I found it difficult to get 
pulse, especially in left wrist; but even in 
right it was hard to count and was small. Rate 
only 100, however. Nausea and vomiting and 
pallor. Looked like an extrauterine expression. 
Hands warm. I felt glad T had left in wicks 
because her condition was so much like hem- 
orrhage. There was very little staining, how- 
ever. She had a poor night but not much worse 
than many nervous women have the first night. 
Next morning I saw her again. She was un- 
duly distended and tender in median part of 
abdomen. Not much staining and wicks were 
removed; only blood stained fluid followed 
them. Wound clean. From this time on, 
nausea and vomiting of very small amounts con- 
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tinued occasionally. In the afternoon I thought 
she was better but she did not look right. 
Tongue was moist practically up to the time 
of her death. Urine in fair amount after first 
24 hours when she had to be catheterized. Leu- 
cocytes at one time 7,000, at another 9,000. 
Wound always drained too little for hemor- 
rhage, and at one time after wick was removed 
there was a gush of clear serum. Movements 
were always liquid and unsatisfactory. Took 
practically nothing by mouth during the six 
days.’’ I then made the following note. ‘‘On 
the whole, severe distention with nothing in 
stomach (by tube)and very little gas by ree- 
tum, low leucocyte count, clear tongue, clean 
wound, high small pulse—should have meant 
volvulus of small intestine and nothing but vol- 
vulus. Jn the presence of distenticn and no gas 
or fluid by stomach tube, operate.’’ 

I made an examination through the wound 
after death and these are my notes: ‘‘ Abdomen 
distended, especially in median portion. Dis- 
tention irregular as if composed of large coils 
erossing median line. Wound clean looking and 
wick not at all foul. No pus found in muscle 
layer. Wound enlarged upward and greatly 


distended coils of small intestine presented. 


These were withdrawn from pelvis and carried 
outside abdomen in search for a contracted coil. 
Pelvis easily emptied. No adhesions and very 
little blood-stained fluid in bottom of pelvis. 
No pus or fibrin. 

When distended coils were outside of ab- 
domen, and retraeted upward, it could be seen 
that the rectum, sigmoid, cecum, and lower part 
of the ileum were contracted and empty. The 
contracted portion of the ileum disappeared up- 
ward toward the root of the mesentery. Hold- 
ing the distended coils upward with my left 
hand, and passing my right hand upward along 
the contracted ileum, I came to a distinet twist 
in the region of the root of the mesentery. The 
intestines were then allowed to fall back and 
the wound enlarged upward to allow a better 
view. One of the distended coils was then 
picked up and followed upward (really down- 
ward), until the distended coil began to empty 
almost imperceptibly into the undistended one. 
This undid the twist which had not been tight 
enough to shut down the blood supply of its 
own pedicle. The distended coils were then 
emptied by passing a glass drinking tube from 
the lower part of the ileum upward (Monks), 
and the emptied intestine thus held out of the 
pelvis to allow examination of the other organs. 
With the exception of a little fluid in the trans- 
verse part of the duodenum, the stomach and 
duodenum were entirely empty ard contracted, 
the stomach being so small it was almost hard 
to find it. The large intestine was entirely 
empty, except for a little gas and fluid in the 
cecum. The appendix stump was normal. The 
uterus was in ideal position and the ovaries, 
though a little soft and hemorrhagic, were not 


septic. The right broad ligament contained a 
small amount of diffuse hematoma, and the right 
tube was purplish with congestion. The dis- 
tended coils of small intestine, although resem- 
bling those seen in the paralytic distention of 
general peritonitis, were shiney and not adher- 
ent with fibrin. No fibrin was-seen at any time 
during the examination except over the spot 
where the round ligaments were sutured. Much 
of the small intestine occupied the region nor- 
mally occupied by the stomach. These coils 
were especially distended and were probably 
proximal coils.’’ 


This case was a great lesson to me and I want 
to make a text of it. I was deceived because 
the stoppage was up as well as down. Such 
cases, where practically the whole small intes- 
tine is shut off at both ends, are rare, but 
I am sure that we are deceived in other 
cases in the same manner. I have seen 
cases where the large intestine continued to 
have unsatisfactory movements when the ob- 
struction was in the small gut, and, vice versa, 
I have repeatedly seen cases where the obstruc- 
tion was low in the large gut, have no vomit- 
ing at all, because there was plenty of room 
above the stricture to accommodate the feces 
for many days. The last patient I operated on 
had such an obstruction for two weeks without 
much vomiting. So beware of waiting for a di- 
agnosis until all the four classical symptoms of 
obstruction appear, namely,—pain, vomiting, 
constipation, and distention. In the early 
stages (the operable stages) any or all of these 
signs may be absent. The amount of pain will 
depend on the character of the cause, e.g., in 
the final obstruction of a cancerous stricture it 
may be practically absent, while in a volvulus 
acute enough to shut off the blood supply, it is 
agonizing. Distention will not occur early if 
the gut was empty when the obstruction took 
place, or it may be diminished by excessive 
vomiting. As I have said, beware of small stools 
from the large intestine making you think that 
all the trouble is over. Remember that obstruc- 
tion in the small intestine from a band or vol- 
vulus may obstruct upwards as well as down- 
wards, and prevent fecal vomiting. Nor ean 
you rely on visible peristalsis, for it is seldom 
seen unless there is chronic obstruction. Feeal 
vomiting should not guide you, for the time to 
make a diagnosis is before it oceurs. In fact, 
it is easier to say what not to rely on than the 
reverse. To my mind palpation of the ab- 
domen is fully as important as anything. I 
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suspect obstruction 
convex in outline when the patient lies on his 
back. Normally even a pot-bellied man, after 
a good dinner, if he lies on his back without 


in any abdomen which is 


contracting his abdominal muscles, will have a | 


flat surface on the top of the abdomen. If 
there is obstruction, 
formly convex. 


great, one always can feel vaguely the distended 


coils—more by the variation of the feeling of | 
intra-abdominal tension than by actual feeling | 
home he found that the stab had opened his 


of the coils themselves. The feeling of the ob- 


structed belly is almost as characteristic as the | 
‘morphine, if you like, but I believed it. 
was this to establish it. 


spasm sensation in an inflamed belly, and worth 
any two other symptoms to me. Finally, be- 
fore leaving the subject of diagnosis, never for- 
vet that renal colic and pancreatitis notoriously 
beguile us into the diagnosis of obstruction. 


But you ean look up these diagnostic symp- 


toms in the articles by countless authorities, | 


and I take it that what you want of me is 


BOSTON MEDICAL AND SURGICAL JOURNAL 


| 
| 
| 
| 
} 
| 


[APRIL 22, 1920 


ticing in an isolated mining town, he had had 
an attack of appendicitis. There was no way 
of being operated on, so he stayed in bed, took 


‘morphine enough to keep comfortable, and let 


the abscess form. <A ‘‘eake’’ developed and 


when the acute pain and tenderness passed 


the outline will be uni- 
If the distention is not too) 


away, although the ‘‘cake’’ was still present, 
he got up and began to attend to his practice. 


One evening while rounding a street corner he 


| 


some account of my own experience and the ex- | 
‘had not reappeared although it had done its 


My authority 
comes from an experience of 41 cases which | 


ceptions rather than the rules. 


have operated on myself, from a considerable | 


number seen as assistant to the late Dr. Har- 
rington, and from numerous others followed at 
the Massachusetts General Hospital, which were 
operated on by my colleagues. In all I think 
that I have had intimate experience with fully 
100 eases, exeluding strangulated hernias, vi- 


cious circles after gastroenterostomy, and ean- | 


cers and strictures of the rectum, all of which 
are really forms of acute intestinal obstruction 
and help to paint the clinical picture in the 
mind. My 41 cases I present in tabular form, 
and will take up the lessons learned from the 
most interesting of them; somle of them will tax 


your eredulity—the first certainly will. 


In 1899 T operated on a colleague in a small 
western hotel, for a procrastinated case of ob- 
struction due to an antecedent attack of appen- 
The thickened appendix itself was 
the obstructing cause, and lay across the 
ileum like a dense band of scar _ tissue. 
This was the interesting point of the case 
from pathological point of but 
the curious coincidence connected with it was 
more interesting. This man told 


dicitis. 


view, 


me on his 


death bed that, some years before, when prac- 


ran into two men fighting with knives, and was 
struck by one of them in the side. On going 
abscess! You may attribute this story to the 
There 
Over the appendix 
there was the scar of a stab wound, and in a 
little pocket of granulations, connected to the 
base of the appendix by a sinus, was a large, 
hard, caleareous appendolith. 


Case 2 was the next case of interest. An 
abortion had been attempted with a rubber pen- 
holder some months previously. The penholder 


work. An x-ray showed it. At operation it 
was found encapsulated among the intestines 
in the median line. There was no pus about 
it, and the sinus it left after removal was so 
firm and cicatricial that it felt stiff, as if the 
I closed the little hole 
in the capsule which I had made to take out 


object was still there. 


‘the penholder, with a single stitch, and then 


closed the abdomen without drainage. Every- 
thing went well until the patient was on the 
point of going home, when intense abdominal 
pain, I pro- 
erastinated, and when I did operate, found the 
whole of the small intestine chocolate-colored, 
and even after the release of a band at the 
former site of the foreign body, the color did 
not fully return to the gut. Evidently the con- 
tracture of the sinus, formerly held rigid by 
the penholder itself, produced a strangulation 
I do not know 


vomiting, and distention set in. 


of the gut or of its mesentery. 
whether this was a case of mesenteric throm- 
bosis or of obstruction from a band. I think 
the former; perhaps both. I hardly know how 
to have prevented this, but I certainly should 
have operated sooner for the secondary condi- 
tion. 


(To be continued.) 
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SUPPORTING THE PELVIC FLOOR TO 
PREVENT AND OVERCOME UTERINE 
PROLAPSE. 


By De Witt G. Wiicox, M.D., F.A.C.S., Boston, 


Professor of Surgical Gynecology, Boston University. 


WHEN a mother who has borne her quota of 
children passes the menopause and reaches com- 
fortable. middle life, she should by all rules of 
the game, be exempt from further pelvic dis- 
comfort. Unfortunately such is not always her 
lot, for there lies in wait for her that old time 
enemy, which seems not to have been young 
even in Caesar’s time, ‘‘Falling of the Womb.”’ 

Permit me for a few minutes to direct your 
attention to the two phases of uterine or pelvic 
prolapse ; 

First, the so-called ‘‘falling of the womb,’’ 
which comes on after middle life and which 
varies in degree from a slight prolapse to com- 
plete procidentia. 

Second; the prolapse of the pelvie floor which 
follows the removal, either partial or complete, 
of the uterus, from whatsoever cause. 

There are two types of women in whom uter- 
ine prolapse is exceedingly common, indeed it 
can be safely said that 75% of these types will 
have the lesion to a greater or less degree. 
First; those women of middle age or beyond, 
who have borne many children in rapid succes- 
sion, who have had brief lying-in periods, who 
have borne the brunt of the family support, 
who have earried heavy weights, scrubbed floors, 
ironed, cooked and been upon their feet from 
16 to 18 hours a day all their married life. If 
added to their burdens, they have suffered un- 
repaired perineal lacerations, the wonder is not 
that they so generally suffer from this distress- 
ing condition, but rather that any escape. 

The second type are those who have had 
many or possibly only a few children, but whose 
circumstances have enabled them to have better 
parturient care; as they have grown older, how- 
ever, and the family cares have decreased, and 
the comforts of living increased, they have be- 
come inactive, indolent, overfed, and eventually 
obese. This woman while she has a horror of 
vetting fat is doing everything she ean to in- 
erease her waist line, so she does the next worse 
thing, which is to tighten her corset lacings, in 
the hope that she may render her abdominal 
obesity less apparent. 

Like the old saying, ‘‘ what goes up must come 
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down,’’ it is equally true that if the abdominal 
and pelvic cavities are so compressed that there 
is not room for the organs which nature placed 
therein, they must of necessity come out. As 
intra-abdominal pressure is increased there is 
but one direction for the displaced organs to go, 
and that is downward. Hence these women ul- 
timately develop uterine prolapse. For why 
should they not? It would require something 
more durable than normal ligaments to with- 
stand such pressure. 

These two types are the women who most fre- 
quently have uterine prolapse. Occasionally 
however, we find this condition in women who 
have borne but one or two children, and not in- 
frequently do we find it in those who have 
borne no children at all, or ever married. 

Permit me for a moment to refresh your 
memories on the means which nature has em- 
ployed to support the uterus, and thereby pre- 
vent just such occurrences as uterine pro- 
lapse. Her ligaments are eight in number, 
three double sets, and two single. Each set has 
its own particular function to perform. 

The round ligaments are designed especially 
to keep the uterus from falling backward. The 
broad ligaments maintain the uterus in the 
median line and steady it during gestation. 
The sacro-uterine ligaments are essential in sup- 
porting the pelvie floor and thereby prevent the 
uterus from taking the first steps in a prolapse. 
The function of these sacro-uterine ligaments 
are too frequently overlooked. 

The picture which I exhibit will show 
you how the pelvic floor is made up and how it 
becomes possible for it to give way sufficiently 
to allow a uterine prolapse to occur. 

By a little study it can be seen that a mere 
relaxing or giving way of the round and broad 
ligaments is not sufficient to allow a uterine 
prolapse to occur. There must first be a giving 
way on the part of the levator ani and saero- 
uterine ligaments, before the uterus ean begin 
to deseend. The mere stretching of the broad 
and round ligaments would not eause a uterine 
prolapse. These ligaments are expected to 
stretch, else gestation could not proceed. 

In detailing the treatment of this condition, 
I shall consider but one type of prolapse, and 
that the exaggerated type, generally called pro- 
eidentia uteri, and but one class of patients, 
namely the woman who has passed the child- 
bearing period, or is approaching it. 

Let us assume that this woman has had all 
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the conservative treatments usually given such 
cases; tampons, pesseries, exercise, reduction of 
weight, postural treatments. Let us assume 
that she has had even more than conservative 
treatment, that she has had her lacerations skil- 
fully repaired, that she has had her round liga- 
ments shortened by any one of the dozen meth- 
ods which are usually employed but which as 
frequently fail of permanent relief. That she 
has had a uterine suspension or a fixation or a 
Gilliam, Ferguson, ad infinitum, and yet she 
has her prolapse, because the essential element 
in the cause of the prolapse has been over- 
looked; namely the overstretched pelvic floor. 

The great variety of operations proposed for 
the relief of this obstinate condition show how 
futile the majority of them are. I have gone 
through the gamut of them all, and while many 
of them will do fairly well for the mild eases, 
nearly all are eventual failures for the exagger- 
ated type. Not until I employed the method I 
am about to deseribe have I been entirely and 
altogether satisfied with the end results ob- 
tained. 

To attempt to support the pelvie floor by 
drawing up the uterus and fastening it by any 
device is like lifting a man by the hair of his 
head to keep him in the upright position, when 
his feet do not touch the ground. It is all 
right, so long as the hair holds out, but he 
would be much more comfortable to have some- 
thing substantial under his feet, and thereby 
maintain his own position. 

So in drawing up the uterus to support the 
pelvic floor, one is beginning at the wrong end. 

The method I have been employing for the 
past four years is, first to make all necessary 
perineal repairs, paying special attention to the 
levator ani, then open the abdomen and remove 
the uterus at the level of the internal os. 

In the majority of these cases the uterus is 
large, subinvoluted or fibrous, and in econse- 
quence over weighted ; it is also very prone to a 
retro-displacement. Please bear in mind that 
I am now referring to such patients as have 
passed or are closely approaching the meno- 
pause, hence this abnormal uterus better be out. 
The sub total hysterectomy is made in the usual 
manner and the tubes and ovaries included in 
the removal. 

The round and broad ligaments are tied sepa- 
rately; the ends of the ligatures left long and 
secured with hemostats: next the uterine arter- 
ies are secured, and lastly, partieular eare is 
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taken to identify and secure the uterine ends of 
the sacro-uterine ligaments, as these are quite 
essential to the support of the pelvic floor, pro- 
vided they have been severed in the amputation 
of the uterus. 

After the uterus has been amputated at the 
level of the internal os, the stump of the cervix 
is pulled upward by bullet foreeps, and four 
iodized or chromized cat gut sutures, number 
2 or 3, are passed transversly and equi-distantly 
through the stump of the cervix, the ends of 
these sutures are secured with hemostats, and 
laid out in the order of their insertion. 


The two ends of the severed broad ligaments 
are then drawn across the stump of the cervix 
and tied so that their severed ends approximate. 
The same thing is done with the ends of the 
round and sacro-uterine ligaments, or all six 
ligaments may be brought together, and tied 
with one ligature. 


We now have all the pelvie supports which 
nature has provided for keeping the pelvie floor 
form sagging down, securely anchored at a 
point where they will be of greatest service. 
The four sutures which have been inserted 
through the stump of the cervix are now tied 
one by one. The tying of these sutures securely 
implants the three sets of ligaments into the 
stump of the cervix. This implantation accom. 
plishes another end, in that it obliterates all 
raw stumps and surfaces. 


There is usually a small exposed surface 
where the peritoneum has been dissected from 
the anterior surfaces of the uterus and bladder. 
This fold of peritoneum is picked up and 
stitched over the stump. 


This is the method I have been using almost 
exclusively for the past four years, in overcom- 
ing uterine prolapse, and in preventing pelvic 
prolapse from occurring after hysterectomy. 
The results are so gratifying that I see little 
reason for changing it. The mortality, morbid- 
ity and end results, I shall speak of later. 


What led me to adopt this method of operat- 
ing on uterine prolapse, was an effort to prevent 
an oft oceurring, undesirable end result of pan- 
hysterectomy, namely a sagging down or com- 
plete prolapse of the pelvie floor, occurring 
some months or years after a hysterectomy had 
been performed. 

But few of our text books or operators lay 
any stress upon the necessity of supporting the’ 
pelvic floor after such an operation. After be- 
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ing econvineed that the method as outlined did 
effectually prevent pelvic prolapse, following a 
hysterectomy, I adopted it for the cure of pro- 
cidentia. The method is equally applicable in 
those eases where the cervix has been removed, 
with the uterus, a pan-hysterectomy. In such 
cases, the six ligaments can be inserted into the 
vaginal vault, after the same manner as insert- 
ing them into the stump of the cervix. 

As to the statistics: Since adopting this 
method, I have operated upon 156 women in the 
manner just described; 63 have been pan-hys- 
tereetomies, without a single death; 93 have 
been sub total hysterectomies, with but one 
death, making a mortality of .7 of 1%. 

The average time that these patients have re- 
mained in bed, has been 14 days, average time 
in the hospital, 20 days. 

End Results: So far as I have been able to 
trace the patients, I have found but two pa- 
tients who show any evidence of a prolapse. In 
such eases the failure has probably been due to 
the supporting ligaments pulling out from the 
cervical stump before healing. 

In consulting so recent a publication as John- 
son’s Operative Therapeutics, I find the mortality 
given in that work for a period extending from 
1913 ta 1916, 428 eases of supra-vagina! or sub- 
total hystrectomy, with a mortality of 4.2%. 
Out of a total of 113 pan-hysterectomies, the 
mortality was 11, making a mortality for both 
methods of 7.5% which is more than 10 times 
the mortality resulting from the method de. 
seribed. 

While this method requires a little more time 
than is required to remove a uterus, without 
thus implanting all the six ligaments, yet it 
need not be a prolonged operation. My average 
time for the last 56 eases was 50 minutes. 


Clinical Department. 
LOSS OF BOTH EYES FROM THE EXOPH- 
THALMOS OF HYPERTHYROIDISM. 


By FRANK H. LAHEY, M.D., Boston. 


THE following case is cited as an illustration 
of the extent to which the exophthalmos of hy- 
perthyroidism may progress. 

Mrs. K., Hosp. No. 362034, was admitted to 
the Ophthalmological Service of the Boston City 
Hospital on October 19, 1917, with a past his- 
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tory of admission as an out-patient to another 
hospital on November 21, 1916, where she had 
been treated for hyperthyroidism by means of 
x-rays. She had received the x-ray on Decem- 
ber 22, 1916, January 11, January 31, Mareh 8, 
March 29, April 21, May 12, and June 2, 1917. 
She stated that following x-ray treatment, her 
pulse came down, she gained in weight, and her 
general condition improved, but that her ex- 
ophthalmos continued to progress until oedema 
and ulceration of her right cornea was such that 
she came to the Boston City Hospital, was ad- 
mitted to the Ophthalmological Service, and 
enucleation of the eye was done by that service. 
On November 16, I was asked to see her on ae- 
count of increasing exophthalmos and oedema 
of the left eye, and it was decided to attempt 
by surgical measures to preserve her remaining 
eye. 

Because of the belief that recession of the 
protruding eye occurs after removal of the 
sympathetic ganglion on the affected side, the 
operation of removal of the superior cervical 


sympathetic ganglion was carried out, without 


difficulty, and at the same time the external 
canthus was incised to relieve the pressure of 
the lid edges. Progress of the oedema con- 
tinued in spite of these procedures, whereupon 
two days later the lids were sutured together 
by the Ophthalmological Service, and_ still 
oedema and ulceration continued until enuclea- 
tion of the remaining eye became necessary, 
and was earried out by the Ophthalmological 
Service on December 26, 1917. 

On my return to practice this year, I had 
this patient interviewed at her home, with the 
following report: 

Blind, but cheerful. Pulse 128. No visible 
or palpable thyroid enlargement. Well-marked 
tremor. No loss or gain in weight. Appetite 
normal. Dyspnoea on exertion, but no worse 
than before operation. Thinks that she is 
rather more nervous than before operation. Her 
husband states that she is steadily improving, 
but ‘‘she moves her fingers constantly.’’ 

This condition is one of the rare complica- 
tions of hyperthyroidism, and certainly a most 
distressing one. Were such a case to occur 
again, | would certainly employ removal of the 
sympathetic ganglia, and at a much earlier 
stage of the disease; furthermore, while I am 
sure that x-ray treatment in no way caused the 


condition, I would employ surgical removal of 
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a considerable portion of the gland, rather than |explanations for the experimental results that 
x-ray treatment, as the relief from hyperthy-|are not in harmony with the antiscorbutic 
roidism (of which the exophthalmos is a part) theory, rather than present new experiments 
is more complete and immediate after the sur-| that harmonize with this most attractive hy- 
gical procedure than that which follows x-ray | pothesis.’’ 

Jackson* has endeavored to corroborate her for- 
-mer work in connection with Moore as to the ac- 
‘tion of microdrganisms in the etiology of scurvy. 
She found microérganisms in the bones of two 
LITERATURE OF babies with rickets that died of other diseases 
and also in those of a baby dead three hours af- 
‘ter birth. In the writer’s opinion, however, 
‘there is no evidence to show that the cocci which 
‘were found had anything to do with the diseases 


treatment. 


Medical Progress. 


A RESUME OF TIE 
INFANTILE SCURVY DURING THE PAST 
TWO YEARS 


By Joun Lovett Morse, A.M., M.D., Boston. 


IN a paper published in the Boston MepicaL 
AND SURGICAL JOURNAL in January, 1918, Vol. 


178, page 160, the writer summed up the litera- 


ture regarding infantile scurvy for the previous 
five years. Much work has been done and much 


‘or with the bones, except as late and secondary 
‘invaders. 

She also describes a similar condition in five 
| puppies. These lesions seem to the writer rachi- 


‘tie rather than scorbutie and, as in the ease of 


has been written regarding this subject since ‘the babies, there is nothing to show that the or- 
that time in the literature of the Allies. Pre- | ganisms were more than secondary invaders. 
sumably there has also been a_ considerable | She finally describes hemorrhages in the bones of 
amount written on it in the literature of the | a guinea pig, which she believes to be scorbutic. 
Central Powers. This material is not, as yet.| She did not find, however, any cocci. In sum- 
available, however, and has, therefore, not been | ming up she says ‘‘while we cannot as yet state 
considered. | positively that the lesions described are due di- 

Karly in 1918, MeCollum,’ in an article in the | rectly to the action of the microcoeci so fre- 
Journal of the American Medical Association, quently found in connection with the lesions, and 
summed up and restated his views regarding the particularly the fresh ones, the presence of cocci 
etiology of scurvy, viz.. that it is not due to the ‘appears at least significant. Even should we 
lack of an antiscorbutie substance in the food, | subsequently decide that these organisms are but 
but to the absorption of the abnormal decomposi- | secondary invaders it still seems that the evi- 
tion products of proteins. He attributes scurvy | dence presented by microscopic preparations of 
in guinea pigs to stagnation of the feces in the | the lesions argues for the presence of some in- 
cecum and the absorption of the toxie pro-| fectious agent, and emphasizes the need of fur- 


ducts of the abnormal decomposition of | ther work on the bacteriology of these condi- 
the food resulting from it. He cites the tions’? 


results of the laxative treatment of seurvy 
in these animals and believes that because 
rats do not develop scurvy on a diet which 
produces scurvy in guinea pigs, it is proven that 
scurvy is not due to the lack of an antiscorbutic 
element in the food. He says that if seurvy 


ITarden and Zilva*® eriticise MeCollum and 
Pitz and believe that their conelusions are un- 
warranted, because they gave their experimen- 
tal animals whole milk freely. They state that 
it is well known that if enough milk is taken 


was due to such a lack, it must be assumed that 
the guinea pig requires some chemical complex 
in the food which the rat does not. He thinks, 
that this is not reasonable, because the experi- 
mental evidence points to the conelusion that the 
chemical requirements of one species of the 


seurvy does not develop, and, as the amounts of 
milk which the animals took were not noted, the 
results of McCollum and Pitz are, therefore, un- 
reliable. The improvement in the animals was 
probably due, in their opinion, to the milk which 
they took. They also say that ‘‘as long as these 


observers (MeCollum and Pitz), continue to 
employ their present technique, we consider that 
their results are open to eriticism.”’ 


higher animals are the same as those of another. 
He finally says that ‘‘whoever would seek to es- 
tablish the validity of the existence of a specific 
antiscorbutie substance should first furnish new| Cohen and Mendel‘ carried out a very careful 
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and complete investigation with regard to the 
relation of constipation to scurvy in guinea pigs. 
In more than 100 autopsies on normal guinea 
pigs or on guinea pigs dead from other 
conditions than scurvy they never ob- 
served one in which the cecum was not full 
or partly full of semifluid feces. The cecum 
varied widely in appearance and in the charac- 
ter of its contents in scorbutiec animals. They 
found impaction of feces in the cecum about 
one-quarter of nearly 100 guinea pigs dead of 
scurvy. They found visible damage to the in- 
testinal wall in about one-half. They call at- 
tention to the fact that milk is an extremely con- 
stipating diet for guinea pigs and that too much 
milk may eause death from constipation. They 
found that guinea pigs developed scurvy on 
small amounts of milk, but got over the scurvy 
when they took larger amounts, proving that con- 
stipation was not the cause of the seurvy. Add- 
ing roughage to the diet did not prevent scurvy, 
even when the bowels were kept well open. Gi- 
vens and Cohen’? eall attention to the fact that 
small amounts of cabbage which, when fresh, 
prevent scurvy, have no action after being dried, 
although they contain the same amount of rough- 
age. Cohen and Mendel conclude, therefore, 
that the simultaneous exhibition of constipation 
and a certain symptom complex with a given 
diet is no prima facie evidence that constipation 
is responsible for the appearance of the symp- 
tom complex. They may well be intercurrent 
conditions. They eall attention to the fact that 
Pitz’ guinea pigs were given milk ad libitum, 
and further call attention to the fact that 
scurvy also develops in guinea pigs on mark- 
edly laxative diets. 

Hess and Unger’ also eall attention to the fact 
that macroscopic lesions do not justify the diag- 
nosis of seurvy in guinea pigs, because the mac- 
roseopie lesions in scurvy and rickets may be 
very similar. Microscopic examinations must be 
done before authoritative statements can be 
made. On this account the work of MeCollom 
and his school, as well as that of those who criti- 
cise it, are open to a certain amount of question. 
TIess and Unger® found that eod liver oil pre- 
vented constipation in guinea pigs hut did not 
prevent scurvy. They also gave liquid petrola- 


tum to a large number of guinea pigs and kept 
the bowels loose, but seurvy developed just the 
same. 
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Rappleye® fed guinea pigs on a diet of oats 
and milk, The amount of milk which they took 
is not stated, however, and no microscopic exa- 
minations were made. The guinea pigs devel- 
oped scurvy and their ceca were distended with 
pale pasty feces. They were improved, but not 
cured, when phenolphthalein was given. Guinea 
pigs which were fed on oats and hay also devel- 
oped scurvy. In them, however, the appearance 
of the intestines was nearly normal. Putrefac- 
tion was less marked and the stools were not ab- 
normal, Laxatives, however, helped these ani- 
mals also. He concludes, therefore, that it is 
evident that seurvy in guinea pigs is not due to 
the impaction of feces and its results as MeCol- 
lum claimed. Blood cultures made from animals 
dying or killed during the study were univers- 
ally sterile. His results, of course, as far as 
they go, disprove the suppositions of Jackson. 


Chick, Hume and Skelton’ also criticise the 
conclusions of MeCollom and Pitz in that they 
paid no attention to the amount of milk taken in 
drawing their conclusions that scurvy was not a 
deficieney disease, but due to toxemia from con- 
stipation. Chick and her coworkers show that 
those of their animals which survived took much 
more milk and but little grain and that those 
that did not, took much grain and little milk. 
They say that all guinea pigs with scurvy are 
constipated, no matter what the dict. They say 
that the improvement which was supposed by 
MecCollom and Pitz to have followed as the re- 
sult of giving laxatives might just as well have 
been due to the taking of more milk. Chick and 
her coworkers gave considerable amounts of 
dried vegetables, which had been well cooked in 
water in order to restore their bulk. They did 
not prevent scurvy, showing that when scurvy 
develops on a diet of dried vegetables, it is not 
the lack of bulk in the dried vegetables which by 
causing constipation is the cause of scurvy. 
Further experiments with liquid paraffin showed 
that when this was given with the usual diet it 
did not prevent seurvy, and that when it was 
added to the diet after the development of 
scurvy it did not influence its course. 


Hess* states that the observation of many cases 
of infantile scurvy has convineed him that con- 
stipation plays no essential réle in the etiology 
of this disease. Furthermore, potato, which 
cures ‘scurvy, is not a laxative, and the malt 
soup preparations, which most readily lead to — 
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this disorder, are laxative. 


amounts of orange juice so small that they have 
no laxative action. Furthermore, he found that 
the ‘‘artificial orange juice’’ which MeCollom 
found effective in scurvy in guinea pigs was in- 
effective in infantile scurvy. Hess and Unger 
also found that orange juice given intravenously 
was as effective in the cure of infantile scurvy as 
when given by the mouth. Given in this way, 
orange juice ean, of course, have no laxativé 
action. 

Pitz,’® taking his cue from Hull and Rettger” 
who showed that in white rats and men the bac- 
terial flora of the intestine could be changed 
from a putrefactive to an acidophilus flora by 


the addition of lactose to the diet, argued that, | 


on the basis that scurvy in guinea pigs is due to 
stagnation of feces in the ceeum with putrefac- 
tion and absorption of the produets, any sub- 
stance which will improve or change the intes- 
tinal flora from a putrefactive to an acidophilus 
type, should prevent scurvy. Ile, therefore, fed 
guinea pigs on oatineal and whole milk to which 
he added a carbohydrate. 
was able both te cure and prevent seurvy in gui- 
nea pigs by the addition of lactose to the diet. 
Dextrin, suerose and starch had some protective 
action, but dextrose very little. All of them had 


much less action than lactose. THis conclusions | 
are open to criticism, however, because whole 


milk was given to the guinea pigs ad libitum and 
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IIe believes that 
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and other acids, nor connected with either so- 
dium or potassium, as MeCollom and Pitz sup- 


| posed. 
| Hess® writes that ‘‘unless the diet of man in- 
cludes food possessing the  antiscorbutic 


property, scurvy will develop in due course 
of time. From this point of view, scurvy 
must be regarded as a deficiency disease. 
If, however, we would limit this term to 
diseases brought about by a deficiency of 
a definite chemical or biologie substance, 
‘then we are not at the present time warranted 
in thus classifying it. Nor is it necessarily true 
that scurvy is directly brought about by a lack 
(of this aecessory food factor. It is quite pro- 
bable, , that the lack of this 
factor leads rather to the development of sub- 
stances which in themselves occasion the symp- 
toms of the disease.’’ Hess and Unger® state 
that the addition of hard boiled egg and eod 
liver oil to the diet of guinea pigs did not pre- 
vent scurvy, that is, seurvy developed on a diet 
containing the ‘‘fat-soluble A.’’ Furthermore, a 
diet of hay or straw with oats and water causes 
scurvy in guinea pigs, although this diet con- 
(tains a sufficient amount of the water-soluble 
‘vitamins. Cohen and Mendel‘ found that the 
addition of neither yeast nor butter to a diet 
‘causing scurvy in guinea pigs prevented its de- 


velopment, showing that neither the fat-soluble 
nor the water-soluble vitamins are the primary 
_faetors coneerned in the scurvy of the guinea 


no data are given as to the amounts which they pie. 


took. 

Cohen and Mendel found that the addition of 
pure lactose to the food given to guinea pigs 
neither prevented the development of seurvy nor 
cured it after it had developed. They eall at- 
tention to the facts that Pitz’ lactose may not 
have been pure and that he gave milk to the 
guinea pigs ad libitum. 

Harden and Zilva’® also criticise Pitz’ results 
_ because he gave his guinea pigs raw milk freely. 

They had previously tested cane sugar, fruetose 
and a syrup, and found that they had no anti- 
seorbutie value. They then tested lactose and 
found that in doses of from 3 grams to 6 grams 
daily it did not afford any protection against 
scurvy in guinea pigs. They, therefore, believe 
that Pitz’ results were due to raw milk rather 
than sugar. Harden and Zilva’® also showed 
that the antiscorbutic value of orange juice and 
lemon juice is not in the part made up of citric 


Gerstenberger’* in a long theoretical article 
‘‘imagines’’ that scurvy may be due to a partial 
defunctioning of calcium and its physiological 
anion as the result of a break in the metabolism 
of carbohydrates from the absence or inactivity 
of some physiochemical substance or ‘‘vitamin”’ 
essential to normal carbohydrate metabolism. 
The defunctioning substance produced as the re- 
sult of the break in the metabolism of the ear- 
hohydrates may possibly be oxalie acid or some 
other agent having a similarly strong affinity for 
calcium. He then proceeds to defend his imagin- 
ings and to endeavor to prove them from the 
literature. His efforts do not, however, seem to 
the writer very successful. 

Pitz’® was inspired by Gerstenberger’s article 
to make some experiments as to the influence of 
meats and various salts upon the development of 
scurvy. He made no microscopic examinations, 


however, and gave his guinea pigs raw milk ad 
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libitum. He found that the addition of meat or 
casein to the diet would prevent scurvy for a 
number of weeks and greatly prolong the life of 
the animals. The addition of tricalcium phos- 
phate to the protein increased the protection 
and the addition of sodium chloride still further 
increased it. Experiments with the various 
forms of calcium and of phosphorus then 
showed that the calcium was more important 
than the phosphorus, and that the best 
combination was tricalcium phosphate. He ex- 
plains the action of the calcium as follows: Cal- 
cium controls the permeability of various ani- 
mal tissues and thereby affords protection 
against invading agents. He thus fits in his 
new data with his old theories. 

Chick, Hume and Skelton’ found that from 
30 ¢.c. to 50 ¢.c. of fresh cow’s milk daily did 
not prevent the development of scurvy in gui- 
nea pigs on a diet causing scurvy. They found 
that exactly 50 ¢.c. daily afforded some degree 
of protection, that from 50 ¢.c. to 85 e.c. daily 
increased the protection and that from 100 c.c. 
to 150 e.e. daily, afforded complete protection. 
They conclude, therefore, that it is the quantity 
of milk which counts. They believe that fresh 
ecow’s milk contains an antiscorbutie accessory 
substanee, but only in small amounts. Milk to 
protect, therefore, must make up the whole or 
almost the whole of the diet. This is usually 
the case with young animals. The antiscorbu- 
tie value of fresh milk is, therefore, very low. 
Their results as to the small amount of anti- 
seorbutie substance in fresh milk have been gen- 
erally accepted. Hess and Unger’ estimate 
that an infant needs at Jeast one pint of raw 
milk daily to protect it against the development 
of seurvy. 

Barnes and Hume" have made a comparative 
study of the antiscorbutic properties of both 
heated and dried cow’s milk. They found that 
from 100 ¢.e. to 150 ¢.e. of raw milk is required 
daily to prevent scurvy in guinea pigs on a 
basal diet. These amounts of dried milk al- 
ways failed to prevent the development of the 
disease; 125 e.e. to 175 ¢.c. of raw milk daily 
were required to prevent scurvy in monkeys, 
while 250 e.e. to 300 ¢.c. of dried milk daily 
were necessary certainly to prevent the devel- 
opment of scurvy in these animals. A monkey 
acquired seurvy on 175 ec. of dried milk daily 
and was cured completely on 175 e.c. of fresh 
milk. Sealded milk, that is milk brought ra- 
pidly to a boil in a saucepan over a gas burner, 


aud then immediately set to cool, had more 
antiscorbutie value; 200 e.c. daily of scalded 
milk quickly eured seurvy in a monkey which 
had been taking 200 ¢.c. and later 300 cc. of 
dried milk. Certain experiments which they 
made seemed to show that the antiscorbutie 
value of cow’s milk varies with the feeding of 
the cows. Winter milk is inferior to summer 
milk. Chick, Hume and Skelton’ also found 
that in guinea pigs dried milk had less protec- 
tive power than fresh milk. They say that any 
method of preparation which tends to diminish 
the small amount of antiscorbutic element in 
fresh cow’s milk must be regarded with suspi- 
cion when feeding infants. Hess and Unger,’ 
using a milk dried at 116° C. for one minute, 
found that an amount equal to 80 ¢.c. of fresh 
milk cured scurvy in a guinea pig. Two babies 
with scurvy also improved when given this dried 
milk. 

The curative value of lemon juice and orange 
juice, both in experimental and human seurvy, 
is universally accepted. The ‘‘artificial orange 
juice’’ prepared by MecCollom and which he 
found effective in guinea pigs has been found 
by Hess* to be ineffective in both guinea pigs 
and infants. Harden and Zilva' fractioned 
lemon juice and found that the best part, if not 
the whole, of the antiscorbutic content of lemons 
is in the part not made up of citrie and other 
organie acids. They found that the potency of 
their ‘‘treated’’ lemon juice diminished with 
time and that the subeutaneous injection of 
treated lemon juice did not cure seurvy. Nei- 
ther did the administration of very concentrated 
doses of ‘‘treated’’ lemon juice prevent or delay 
the onset of scurvy in guinea pigs when they 
were put on a diet lacking the antiscor)utie fae- 
tor. 

Harden, Zilva and Still’? believe that the 
main part, if not the entire antiscorbutie po- 
tency of the lemon juice, is contained in the 
residue which is left after the removal of the 
free citric and other acids. This residue is 
slightly acid to litmus but can be made neutral 
without vitiating its potency. It can be con- 
centrated to any desired volume, or even evap- 
orated to dryness without losing its potency. 
They think that this fact may be of advantage 
in that intestinal disturbances and diarrhea may 
be avoided by its use. They were able in this 
way to give the equivalent of from 6 to 12 
lemons daily without disturbing the digestion or 
causing diarrhea. They feel, therefore, that 
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with this preparation quicker results may be “juice. They explain the favorable results which 
obtained than with plain lemon juice. Hess and have been reported from the use of lime juice 
in the past to the fact that lemons were used 


Unger'® found that ageing and heating had 
practically no effect on the antiscorbutie power 
of orange juice. ‘They were able to extract the 
active factor of orange juice with alcohol and 
retain the power of the orange juice. The resi- 
due was inert. 
pecl retains some of its antiscorbutic power af- 
ter drying for three months. 


Harden and Zilva’’ and Harden*® found that | jyices were prepared by rubbing the clean eut 


the neutralization of orange juice did not de- 
stroy its antiscorbutic power. 
orange juice was made N/20 alkaline with 
NaOH and stored for twenty-four hours in a 


set of scurvy. They proved that this defect was 
not due to the effect of the alkali on the ani- 
mals, because when N/20 alkaline orange juice, 
after having been stored for twenty-four hours, 
was made N/20 acid with HCl before being 
given to the animals, the effeet still persisted. 


instead of limes, the two having been confused 
in the past. Stefansson®® found that bottled 


lime juice neither prevented nor cured scurvy 
among his men. 


They also found that orange 


Chick and Rhodes** investigated the anti- 
scorbutic value of the raw juices of root vege- 
tables, using guinea pigs on a basal diet. The 


'surfaces of vegetables on a kitchen grater, plac- 


When, however, | 


ing the pulp in muslin and squeezing gently be- 
tween the fingers. The juices were prepared 


4 fresh daily. They changed rapidly at room 
cold room, amounts which protected guinea pigs” 


when untreated did not prevent or delay the on- | 


temperature and deteriorated in antiscorbutic 
value even when kept in the refrigerator at low 
temperatures. They found that the juice of 
raw swede was easily first in antiscorbutic value ; 
2.5 ec. daily protected the guinea pigs from 
scurvy. Guinea pigs receiving from 5 ¢.¢. to 


10 ¢.e. of raw carrot juice daily developed severe 


An alkalinity of N/50 with NaOH destroved all | 


but a trace of the antiscorbutie activity. 
Givens and MceClugage*! used two 


tions of dried orange juice. 


prepara- 


scurvy, while those receiving 20 ¢.c. daily were 
protected; 20 ¢.c. of beet juice daily afforded 
no protection. They state that the value of raw 


swede juice is not markedly inferior to that of 


One was dried in- | 


stantaneously in the same way as milk is dried | 


to form milk powder, the other was dried slowly 
for 50 hours. 


An equivalent of 3 ¢.c. of fresh | times that of beet juice. 


orange juice of the rapidly prepared prepara- | 


tion prevented the development of seurvy in gui- 
nea pigs. The same dosage also cured them af- 


ter seurvy had developed; 12.5 ¢.c. of the other | 


preparation was necessary to prevent or cure 
scurvy in guinea pigs. Neither preparation 
was injured by ageing for three months. 

Hess and Unger® were able to cure scurvy in 
infants by the use of orange juice intraven- 
ously. The strained orange juice was boiled for 
five minutes and just before being injected was 
rendered neutral, or slightly alkaline, by the ad- 
dition of normal sodium hydroxid. They used 
‘as much as 30 cc. for an injection. The orange 
juice used in this way was as effective as when 
it was given by the mouth. 

Chick, Hume and Skelton®® found that pre- 
served lime juice was useless for the prevention 
of scurvy in guinea pigs and monkeys. They 
found that, volume for volume, fresh lemon 
juice was four times as potent in the preven- 
tion of scurvy as fresh lime juice. In one in- 


stance, the scurvy which had developed on lime 
juice was cured by the same amount of lemon 


orange juice and that it is a satisfactory substi- 
tute for it. The value of raw swede juice is ten 
times that of “carrot juice and more than ten 
Ineidentally they 
found that 1.5 ¢.c. of fresh orange juice pro- 
tected 50% of guinea pigs against scurvy, while 
3 «ec. of fresh orange juice protected all the 
pigs against seurvy. 

Delf?* proved that 1.5 grams of raw cabbage 
added tc the basal diet of guinea pigs prevented 
seurvy and that 0.5 grams daily did not. Chick 
and Rhodes*®® found that 0.5 grams of raw ecab- 
bage leaves protected a little and that 1.5 grams 
of raw cabbage leaves protected entirely. Giv- 
ens and Cohen’? found that raw cabbage pre- 
vents and eures scurvy. Campbell and Chick?’ 
found that 5 grams of canned cabbage daily did 
not protect guinea pigs against scurvy, while 
7.5 grams of canned cabbage daily prevented 
scurvy entirely. The loss of antiscorbutie value 
during canning was, therefore, about 70%. 
Givens and Cohen?” found that cabbage dried at 
low temperature retained some, but not all, of 
its antiscorbutie qualities. So also did Givens 
and MecClugage.2® When dried at high temper- 
atures and when cooked and dried, cabbage lost 
all of its antiseorbutice properties. Cohen and 


5 
432 
|, 
t 
q 
; 
j 
| 
- 
| 
ia 
= 
} 
‘ 
hile i 


CLXXXII, No. 17] 


Mendel* found that dried cabbage in amounts 
of from one to three grams daily apparently 
had a definite antiscorbutie action. Hess and 
Unger,’* as well as many others, have found 
that fresh carrots are strongly antiscorbutic. 
They found, however, that carrots dried in 
three different ways were all inert. 


Although Hess has shown that boiled potatoes 
have a strong antiscorbutic action in babies, 
Givens and Cohen’? found experimentally that 
potatoes when boiled and dried lost all of their 
antiscorbutie power. Stefansson*® found that 
desiccated potatoes neither prevented nor cured 


SENPVY. 


Campbell and Chick?® found that 5 grams 
daily was the minimum amount of raw beans 
which would prevent scurvy. After canning, 20 
erams did not prevent the development of se- 
vere scurvy. That is, the loss of antiscurvy 
value was between 75% and 90%. They con- 
clude from their experiments with beans and 
cabbage that the value of canned vegetables as 
regards antiseurvy properties must be regarded 
as negligible. 

Hess and Unger* strained canned tomatoes 
through a colander, warmed them and fed them 
to babies through a nursing bottle, giving one 
ounee daily to infants a few months old. In 
some instanees they gave as much as 8 ounces 
daily without causing any disturbanee. In no 
instanee did they have either intestinal or nu- 
tritional disturbances from the tomatoes. These. 
they say, ought not to be expected, as the acid- 
ity of tomatoes is only one-half of that of or- 
ange juice. They gave the tomatoes to a large 
number of infants in an institution for nearly 
a year and found that it was as effective in the 
prevention of scurvy as orange juice. Ageing 
one year did not impair its value. Stefansson*° 
found that canned tomatoes neither prevented 
nor cured scurvy among his men. Givens and 
MeClugage*® found that tomatoes dried under 
certain conditions retained some of their anti- 
scorbutie properties. 


Hess and Unger*®’* found that prune 
juice has no antiscorbutie action either in ha- 
hies or guinea pigs. 

Hess and Unger® found that bananas were in- 
effective in two eases of seurvy, while Chick and 
Rhodes** found that green Spanish grapes had 
very little antiseorbutie value, even when given 
in considerable amounts. Cohen and Mendel* 
found that both germinating oats and barley 
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prevented the development of scurvy in guinea 
pigs. 

Harden and Zilva*’ have shown by their ex- 
periments on monkeys that the antineuritic and 
antiscorbutie elements are independent. They 
produced scurvy in a monkey on an ample diet 
in which the antineuritic element was present, 
but in which there was no antiscorbutie element. 
They also produced scurvy in a monkey on an 
ample diet containing neither the antineuritic 
nor the antiscorbutic element. Finally they 
produced scurvy in a monkey on an ample diet 
containing the antineuritic element but no anti- 
secorbutic element and then cured it quickly by 
giving their ‘‘treated’’ orange juice. 

Hess and Unger*® call attention to the fact 
that the alkalization of orange juice destroys 
its power to protect guinea pigs against scurvy. 
It is evident, therefore, they say, that the anti- 
scorbutie vitamin is peculiarly sensitive to alkal- 
ization. It would seem to be, therefore, not im- 
material as to whether the foods of infants are 
alkaline or not. They have found that milk 
formulas containing malt soup have an excep- 
tional tendency to bring about seurvy in in- 
fants. This action might be due, they say, to a 
number of eonditions. (1) <An_ insufficient 
amount of milk; (2) pasteurization, boiling or 
both; (3) ageing of the milk; (4) the alkali 
in the malt soup; (5) the large amount of 
carbohydrate in the food. In order to deter- 
mine which of these possibilities was the cause, 
they gave to a baby which had developed scurvy 
on a malt soup mixture a pint of milk with 
sucrose and the same amount of potassium car- 
bonate as was in the malt soup instead of flour 
and malt soup. The milk was boiled five min- 
utes. The scurvy remained the same. They 
then gave the same mixture of milk and sucrose, 
boiled as before, but without the potassium car- 
bonate. The scurvy was immediately cured. . 
The alkali, therefore, evidently rendered the 
antiscorbutie factor in the pint of milk insuffi- 
cient. They then experimented with guinea 
pigs and found that when potassium carbonate 
was added to the amount of milk ordinarily 
sufficient to prevent the development of scurvy 
in guinea pigs, scurvy developed. The seurvy 
was then cured by the administration of orange 
juice, although the alkali was still added to the 
food. It is evident, therefore, that the seurvy 
was not due directly to the alkali but to the ae- 
tion of alkali on the antiscorbutie factor in the 
milk. 
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Hess*’ reports a case of scurvy in a baby of 18 
months in which focal degeneration was found 
in the lumbar cord. The process was degenera- 
tive, not inflammatory. He does not know 
whether the degeneration was due to the scurvy 
or was an accidental association and reports the 
case simply to stimulate further investigation. 


Stefansson®® found that the men of the Cana- 
dian Arctic Expedition during the winter of 
1916-1917 at Melville Island, who had scurvy, 
had a marked eraving for salt. He thinks that 
salt may play a part in the causation of scurvy. 
He found that raw meat was the best preventa- 
tive and cure for scurvy. Cooked fresh meat 
will probably prevent seurvy, but it is not 
nearly as effective in the treatment as raw 
meat. He found that slight putrefaction did 
not interfere with the antiscorbutie action of 
raw meat and fish. He also found that there 
was no relation between bodily cleanliness, 
ventilation and seurvy. Furthermore, exercise 
did not prevent seurvy. 
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Book Review. 


Prothise et Chirurgie: Cranio-Mazillo-Faciale. 
Par J. Lerepinsky, Dentiste des Hépitaux de 
Paris; Chef du cendre de Prothése maxillo- 
faciale de la IV° région; et M. ViIRENQUE, 
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Ancien interne Médaille d’or des Hépitaux de 
Paris Chirurgien de Place au Mans. Préface 
de M.leDr. H.DELANGENIERE, Chirurgien des 
H6pitaux du Mans; Chirurgien chef du 2° 
secteur chirurgical du Mans. 154 'Planches 
comprenant 421 Figures. Paris. Librairie J. 
B. Bailliere et Fils; 19, Rue Hautefeuille. 
1918. Tous droits réservés. 


The first view of this paper covered volume 
of 400 pages produces in the mind of the aver- 
age American physician certain sensations 
which may fairly be described as emotions; if 
he has studied abroad, the reader’s thoughts 
immediately fly backwards ten, twenty or thirty 
years, to scenes now half forgotten, to various 
foreign cities, to clinics in which the English 
language is seldom heard, and to medical books, 
always of paper and unbound: here is one of 
those familiar books; the same large clear type, 
wide margins, flat surface; an easily opened 
volume, and one which stays open; the same 
modest but perfect pictures, the same curious 
placing of index at the end, and the same light 
weight, even of a good sized volume. Amer- 
icans pride themselves upon being a practical 
people, but we are infinitely less ‘‘practical’’ 
than the French in many things, and conspicu- 
ously so in the matter of text-books. 


Another ‘‘emotion’’ will strike the reader of 
this particular volume, and a question—how 
is it possible that as a nation we have been 
from 1870 to 1915 so completely hypnotized by 
German, to the practical exclusion of French 
medical literature? Here is a book that is super- 
lative in its own way: a French surgeon and 
two surgeon dentists, experts in prosthesis, have 
written it in conjunction: wounds of the head, 
jaws and face are considered, as they should be, 
together: the ingenuity, care and resource here 
testified to, are superb; the results almost be- 
yond belief. Not all French artists are paint- 
ers; some are physicians and surgeons. 


The book covers: Wounds of the Head and 
Neck; of the Salivary Glands; of the Nerves; 
Fracture of the Jaws; Occlusion of the Jaws; 
Cranioplasties for loss of soft parts of bones. 


The volume deserves careful study by all good 
surgeons. 
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THE PHYSICIAN’S RESPONSIBILITY 
FOR NARCOTIC DRUGS ISSUED BY 
NURSES. 


BEcAusE the Internal Revenue office regards 
nurses as agents of physicians or institutions 
under whose supervision or direction their 
duties are performed, the Federal authorities 
also hold these physicians or institutions re- 
sponsible for all nareotie drugs issued through 
nurses and demand strict aecountability on of- 
ficial reeords of such drugs dispensed and the 
amount returned from nurses as unused. 

These methods for accountability provide the 
authorities with an ample check on the traffic 
in nareotie drugs and enable inspectors to de- 
termine readily any excessive distribution 
which may result in abuses of the law. 

The reason for holding practitioners and in- 
stitutions responsible for the drugs issued to 
nurses is due in a great measure to the fact 
that nurses are not permitted to register or to 


| 


| 


be in possession of narcotic a or prepara- 
tions except as agents of consumers. The issu- 
ance of narcotic drugs to nurses as consumers 
will be subject, of course, to the same limita- 
tions as in the ease of any other consumers. 

When there are issued to nurses, as agents, 
drugs to be administered to patients it ‘s in- 
cumbent upon the practitioner or the institu- 
tion to see that upon the discharge of the nurse 
from the case all unused drugs are returned 
and proper accounting made upon the records. 
Any such narcotic drugs found in the posses- 
sion of a nurse not at the time under the su- 
pervision of a practitioner shall be forfeited 
to the government. 

If a physician has more*than one office, as is 
frequently the case, separate registration must 
be made for each location and each office is 
given an official order number. Should such a 
physician be called to prescribe narcotic drugs 
at a place) away from either office he should use 
the official number assigned to the principal 
office. 

In taking drugs from one place to another 
the Internal Revenue office insists upon the of- 
ficial forms being used to make a record of the 
transaction in order that inspectors may follow 
the disposition of the stock; otherwise the 
records would show a discrepancy. 


THE NEED OF LABORATORIES FOR 
* DIAGNOSTIC PURPOSES. 


_ THE successful practitioner of medicine is he 
who can make an accurate diagnosis. Without 
it all treatment must be but guess work. 

Our medical textbooks give long lists of 
symptoms more or less in the shape of a cata- 
logue and from them the student is to picture 
to himself disease. The time ‘s long past when 
this method can bring relief to the sufferer or 
credit to the physician. In these days we must 
replace the catalogue of symptoms by accurate 
knowledge of how the various organs of the 
body are functionating. In other words, the 
diagnosis must be based upon laboratory find- 
ings ahd hedside observations of instruments 
of precision. These must be interpreted by 
men who have made especial study of the physi- 
ology of certain organs, both in normal and in 
diseased conditions. The ordinary practitioner 
cannot hone to master accurately all of the spe- 
cialties of medicine. This being the case, we 
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shall see that in the near future physicians wil! 
form closer associations among themselves for 
the purpose of diagnosing more accurately the 
eases that come before them. They must have 
at their command, therefore, a working lab- 
oratory. 


In the smaller communities it will be some 
time before the laboratory facilities are devel- 
oped adequately; but there is no reason why 
the older practitioner should not associate with 
him a younger man, who ean do the necessary 
laboratory work, thus bringing to his patients 
a better diagnosis with a corresponding im- 
provement in the health of the community. It 
is to be hoped that .in time, when the public 
appreciates the value of health, we shall see 
developed local laboratories as a part of the 
. publie health administration of the State. These 
laboratories could do not only the usual public 
health work, but could serve as diagnostic tab- 
oratories at the service of all physicians. 


TIE LEGAL DEFENCE OF PHYSICIANS. 


AT the recent trial of a damage suit against 
a Boston physician, defended by the Massachu- 
setts Medical Society, the judge made a deci- 
sion important not only to the defendant but to 
all surgeons. He heard only the plaintiff’s side 
of the ease, which included all the doctors who 
knew the case, as well as the defendant, him- 
self. At this stage of the case the judge said 
in effect: ‘‘ All the doctors in this case agree 
as to the facts and in opinions. You. therefore, 
have no questicn as to facts to present to the 
jury. Such differences as there are in opinion 
are concerning surgical technique and these 
matters are not for any lay jury to pass upon. 
T therefore elose the case and direct the jury 
to bring a verdict for the defendant.’’ 


This decision indicates a line of defense 
against the present epidemic of suits against 
members of our professon. If the professional 
experts on both sides, in open, fair discussior: 
of the ease before the trial, find they honestly 
ean agree on certain facts, those facts, at least, 
and the agreement upon them, can be brought 
out clearly at the trial. Such differences of 
opinion as are discovered, if found to be purely 
technical, will never reach a jury. A few such 
court decisions would tend to discourage ‘‘ 
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tingent’’ lawyers, would check the blackmail- 
ing class of plaintiffs, and would leave to be 
attacked only those surgeons who are not giv- 
ing due skill and ordinary eare. 


PRIVILEGES OF THE 
PHYSICIAN. 


POSTAL 


Somr time ago we called attention to a prac- 
tical way in which the Federal Government 
could assist the local health administrators with- 
out the expenditure of any considerable amount 
of money. We suggested that the same mailing 
privileges be granted the health official that 
are now granted the experiment stations. 


For a time the Wassermann fgubes_ sent 
through the mail were sent free, but now we 
have the following letter from the Public 
Health Service which takes away that privi- 
lege: 

**Penalty envelopes or labels may not, there- 
fore, be furnished to private individuals to 
transmit in mail, without payment of postage, 
specimens for diagnosis or any other matter 
except written or printed official information 
and indorsement.’’ 


This decision will add greatly to the cost of 
the supervision of the venereal diseases. Al- 
though we can have almost any privilege ex- 
tended to the farmer for the benefit of his ecat- 
tle, when it comes to saving the life of a baby 
or a child who has inherited syphilis, or a young 
person who may have been infected innocently, 
it appears that the physician must pay all the 
expenses, 


MEDICAL NOTES. 


Major GENERAL WILLIAM GorGAs IN 
Peru.—Major General William C. Gorgas, 
former surgeon general of the United States 
Army, sailed for Lima, Peru, on April 1, to 
visit Belgium and West Africa. He will de- 
vote the next five years to directing the sanita- 
tion work of the Peruvian Government. He 
will return to Peru in January, 1921. During 
his absence, Colonel Wrightson will remain in 
charge of the work. 
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epidemie of measles spreading through Rowe, 
Massachusetts, and more than fifty cases, among 
both adults and children, were reported on 
April 9. The schools and churches have been 
closed temporarily. The disease is appearing 
in an unusually severe form. 


BostoN DELEGATES AT MEETING OF NURSING 
AssociaTions.—Attending the first biennial 
meeting of the American Nurses’ Association, 
the National League for Nursing Education, 
and the National Organization for Public Health 
Nursing were Miss Gertrude W. Peabody 
and Mrs. Robert L. DeNormandie, vice-presi- 
dents of the Instructive District Nursing Asso- 
ciation; Miss Mary Beard, director, and Miss 
Grace O’Bryan, associate-director, and a group 
of nurses, who left Boston on April 7. The 
meeting was held in Atlanta, Georgia, from 
April 12 to 17. 

On April 9 and 10, the National Organiza- 
tion of Public Health Nursing held a spe- 
eial session, during which sections were 
formed, within the organization, of child wel- 
fare and industrial and school nursing. This 
year, for’ the first time, laymen were ad- 
mitted to the directorate of this national or- 
ganization. Miss Gertrude W. Peabody of Bos- 


ton and Dr. C. E.-A. Winslow of Yale were 


nominated for the office of director. 


DEFFAT OF PROPOSED VACCINATION BILL.— 
A bill which proposed the extension to private 
schools the provisions of the law that requires 
pupils attending public schools to be vaccinated 
as a means of protection not only to themselves 
hut to their schoolmates and the community 
at large, has been defeated in the Senate. This 
occurred in spite of the fact that the members 
of the committee on public health were unan- 
imous in their favorable report on the petition 
and letters were read from principals of many 
private schools, from the leading colleges in the 
state, and from other educators, expressing the 
hope that the bill would be made a law. A 
further effort is to be made by anti-vaccination- 
ists to bring about the abolition of compulsory 
vaccination in public schools, by the introduction 
of a bill providing that a written statement 
from a child’s parent or guardian to the effect 


ficient to excuse the child from vaccination. It 
is reported that representatives of the State 
Department of Health are strongly opposed 
to the proposed abolition of vaccination in the 
publie schools. 


NEW ENGLAND NOTES. 


War Retier Funps.—The following contribu- 
tions have been acknowledged by New England 
War Relief funds: 


French Orphanage Fund ..... $577,087.01 
French Wounded Fund, for the 

American Hospital at Rheims 329,220.08 
Fund for Devastated France .. 199,057.73 
Fund for Russian Refugees ... 106,954.05 


ScarLet Fever at Brown Untversiry.—In- 
vestigation made by the Health Department of 
the recent outbreak of scarlet fever at Brown 
University has shown that it was due to in- 
fected milk served in one of the college restau- 
rants. No new cases have been discovered, and 
the college, which was closed on March 25, was 
reopened on April 8. 


Che Massachusetts Medical Society. 


COMMITTRE ON PUBLIC HEALTH 
STATE-WIDE HEALTH WORK. 


Tms is a copy of a letter sent to thirteen ~ 
health organizations in the State April 10, 
1920: 


Dear Doctor: 


At a meeting at the Boston Medical Library © 
on March 18, 1920, of representatives of or- 
ganizations interested in state-wide health work 
in Massachusetts, it was voted that the Public 
Health Committee of the Massachusetts Medi- 
eal Society arrange with your organization to 
select delegates to take part in the completion 
of the organization of the Massachusetts Health 
Council. 

You are accordingly requested to take such 
measures as may be necessary to have two such 
delegates present to represent your organiza- 
tion at a meeting to be held for this purpose at 
the Boston Medical Library on Wednesday, 
May 12, 1920, at 12.30 p.m. 

You are also requested to notify, prior to 
the date of the meeting, the Secretary of the 
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Public Health Committee of the Massachusetts 
Medical Society, Dr. Annie L. Hamilton, 141 
Newbury Street, Boston, Mass., whether or not 
your organization will send delegates, and if 
so the names of the delegates. 


A buffet luneheon will be served. 


Among the matters of business which may be | 


expected to come before the meeting are the 
following: 

The election of officers. 

The selection of a committee on by-laws. 

The selection of a committee on membership. 

The selection of a committee on ways and 
means. 

The selection of a committee on legislation. 

The selection of a committee on publicity and 
education. 


Yours truly, 
ANNIE Leek HAMILTON, 
Secretary. 
Miscellany. 


LUNCHEON FOR GEN. LEONARD WOOD. 


A COMPLIMENTARY luncheon for Dr. Leonard 
Wood was given at the Hotel Somerset by 
members of his class in the Harvard, Medical 
School, on April 13, 1920. Dr. Henry Jackson, 
chairman, made the following introductory re- 
marks: 


Ladies and Gentlemen: 


We have come together to do honor to Gen- 
eral Leonard Wood as a noted son of Massachu- 
setts because his early years were passed in 
this State, though an army man is not a resi- 
dent of any state. You want to hear what he 
has to say, therefore my remarks will be brief ; 
yet I wish to rehearse in a few words some of 
the most remarkable incidents of his career. 

He entered our medical class in the fall of 
1880 and at once impressed himself by his 
virile personality and his kindly good fellow- 
ship upon all who had the privilege of his 
friendship. Early in 1885 he entered the medi- 
eal department of the Army, having passed an 
examination with high rank. He at once wished 
to be associated with the Line officers, so that 
before he was thirty he took an active part in 
the Geronimo campaign. In this eampaign of 


nearly two years he won the respect of his su- 
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periors and his men by sharing with his men 
all the hardships of this dangerous service. His 
great endurance enabled him to carry out the 
whole campaign, and I think he was the only 
officer who remained with General Lawton from 
first to last. 

Then game several years as surgeon in Wash- 
ington. 

As the result of his training as a line officer, 


he went to Cuba as Colonel of the Rough 
| Riders. 


His active mind had so grasped the 
danger of war with Spain that he had made 
such preparations that his troop was equipped 
while others were considering how men could 
be recruited. 

In his position as Governor of Santiago and 
later as Military Governor of Cuba, he showed 
his ability as an administrative officer. Perhaps 
his greatest suecess was due to his ability to 
choose men able to do his bidding, and having 
picked a good man, he trusted him. He chose 
Cubans to work in Cuba. 

He found Cuba dirty, full of disease, and left 
it well governed, without yellow fever, 
equipped with schools. After he had cleaned 
Cuba and found that yellow fever was still rife 
he was ready to grasp the importance of the 
suggestion that yellow fever was not a ‘‘filth- 
born’’ disease and stood back of the heroic 
work of Surgeon Reed and his co-workers. 

Then he was immediately sent to the Philip- 
pines as Governor of the Morro Provinee. In 
this work he encountered the greatest difficulty, 
exercised the greatest patience, and only in the 
end proved to the natives that his work must 
be carried out, even if foree were necessary ; 
diplomaey first, force second. 

When the Great War broke on the world, he 
at once and in all places urged ‘‘ Preparedness,”’ 
started Plattsburg and other camps, without, 
perhaps, adding to his popularity as an officer. 

Such has been the career of General Wood :— 
Geronimo campaign; Colonel in Spanish war: 
Governor of Cuba; Governor of Morro 
Province. 

Yet a greater victory was his. When in July, 
1918, his division was about to sail, he was re- 
lieved of his command. Then he conquered 
himself, a man till then unconquered. He did 
not sulk, he did not fume, but like a soldier 
took his order, parted from his men and went 
back to equip another division. 
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Dr. Worcester: This meeting, Mr. Chair- 
man, as I take it, is merely a clinical confer- 
ence—such as we used to have years ago. You 
remember how they were conducted, how each 
in turn had to stund up before the class and 
make a report of a case that had been assigned 
to him for study. It was not enough to have 
made a right diagnosis: we were also required 
to tell what the treatment should be. Perhaps 
you remember how once, when only the diag- 
nosis had been given, Professor Francis Minot 
asked, ‘Well, what would you do for the pa- 
tient in such a ease?’’ The unfortunate stu- 
dent answered, ‘‘Nothing.’’ Then, with a foot 
stamp that I for one ean still hear, came the 
old soldier’s indignant, ‘‘But you’ve got to do 
something and do it damn quick.’’ I have for- 
gotten the name of that laissez faira student. 
Of one thing I am sure: it was not Leonard 
Wood. 

In our student days, just as we were di- 
vided into sections for dissecting and what not, 
sa we were ealled upon in alphabetical order 
to diseuss eases of which we were all equally 
ignorant. And, if I may be pardoned a per- 
sonal remark, I have always been glad that 
my last name was at Wood’s end of the alpha- 
bet. But now in our puzzling cases we have 
learned to ask for help in diagnosis and ther- 
apy from experts ‘in the different specialties. 
That is what we propose to do now. And, in- 
stead of holding this class meeting behind 
closed doors, we have asked you all to join in 
our conference, to hear what our specialist in 
governmental troubles has to say. 

For our anxiety today is not for any indi- 
vidual patient. It is for the whole body poli- 
tic. We are worried about the health of the 
Nation. We don’t like our country’s behavior 
of late towards other members of the family 
of nations. We have had our surfeit of for- 
eign wars. And, worse than our misconduct in 
foreign affairs, we cannot help noticing alarm- 
ing symptoms of grave internal disorders. 

There is a general restlessness that bodes ill. 
Epidemics threaten to become even more 
rampant. Not only the physical infections that 
we have long known, but now at our ports of 
entry, if indeed not already incubating here, 
there is the new contagious insanity of Bolshev- 
ism. Those of us who at close range have 
seen that disease are as afraid of it as we are 
of the devil himself, whose child it is. 

Confronted as we are by these world-wide 
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perils, that threaten the health and even the 
life of this nation, and indeed the very exist- 
ence of civilization, what do we see being done 
by our Government at Washington? What is 
the matter there? Is it general paralysis or 
only an anaemic neurasthenia? Whatever the 
disease, such bickering in and between the dif- 
ferent branches of the government, such loose 
discharges of words combined with such torpid 
inaction, certainly indicate the need of heroic 
remedies. What shall these be? 


Plainly we need expert advice. And we 
need for our advisor one who knows the whole 
country, from the sand beaches of Cape Cod 
to the roeky cliffs of the Golden Gate; who 
knows Washington through and through. We 
need a man who has had experience in treat- 
ing community disorders. 


Have we such a one? Yes, we have! 


If Cuba can be cleaned up and governed 
honestly and efficiently, why cannot the United 
States be likewise? It can be! 


If it be asked why the medical profession 
at this particular time should be so concerned 
with polities, our answer is that while the gov- 
ernment was going on fairly well we have left 
it to the lawyers and other professional politi- 
cians. We admit that we have been remiss 
in the common duties of citizenship. But now 
we are waking up: nor are we alone in this 
awakening. Other professions are also taking 
unwonted interest in the coming presidential 
campaign. The engineers, for example, are 
claiming that it would be well for the country 
to have a mining engineer in the White House. 
Very well. Such confidence in one’s own pro- 
fession is all right. But it will avail nothing 
unless such confidence shall be shared by the 
country at large. And so, if we doctors be- 
lieve that the country needs for its leader a 
man who has had thorough medical training, 
who has made good in finding out and in root- 
ing out the causes of disease, who favors pre- 
paredness as the best prevention of war, if, 
in short, we believe we can point out the man 
needed, it is up to us to give our reasons for 
so believing. 

There may be those who would grant that 
while such a preparation perhaps does fit a 
man for uncovering the essential causes of our 
national ills, and even for recommending the 
proper remedies, some folks may question if 
any physician or surgeon would have the ex- 
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ecutive ability to carry into effect the needed 
remedial measures. 

Clemenceau in France and our new ambassa- 
dor from England, Sir Arthur Geddes, both of 
them doctors of medicine, were not found 
wanting in this respect. Their medical educa- 
tion and previous service certainly stood them 
and their countries in good stead during the 
darkest days. Nor need we go so far afield for 
anexample. We have with us one whose medi- 
cal training has not seemed to interfere very 
much with his executive ability. 

That he is also a Harvard Doctor of Laws 
and a Major-General of the Regular Army 
does not obseure the fact that he is still an 
M. D. 

But I am taking up too much of your time 
in proving what, after all, needs no demonstra- 
tion. You, Mr. Chairman, have well explained 
why we have chosen one of our classmates to 
give us the diagnosis of our country’s troubles. 
And if vou will ask him to tell us also what | 
remedies are indicated, you may be very sure. 
he will not answer ‘‘ Nothing.’’ | 

And you, fellow physicians of Massachusetts, 
after hearing him, you may agree with us that 
the ease of our troubled country may safely | 
be put in his hands. For we all know, and. 
the whole country knows, that Doetor Leonard 
Wood has never vet failed in any service he 
has been called on to render. 


Dr. Jackson: Gentlemen, I ask you to rise 
to a toast (necessarily dry). 

I give you General Wood: an able surgeon, | 
a successful officer, a great administrator. 


Major-General Wood, in response, outlined | 
some of the greatest needs of our coun- | 
try at the present time. Health, he said, 
is such an important part of the na- 
tion’s welfare that there should be organized a 
separate Department of Health, to which 
should be assigned a cabinet member. There | 
_should be, also, a Department of Publie Works, | 
with a secretary in the cabinet. If each of 
these subjects could be managed by one defi- | 
nitely organized department, there would be 
less overlapping of duties than there exists 
now when the work is being conducted by many 
different departments. A third subject which 
he believes to require more attention is public 
education, which should be raised to as high a 
standard as possible: the best teachers should 
be encouraged by higher salaries. 

It is General Wood’s opinion that it is not 
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radical changes which are needed in our Gov- 
ernment, but a steady building up of a strong 
public opinion. Those whe are rousing race 
and religious issues are perhaps the most dan- 
gerous men with whom we have to deal. It is 
important, however, that in the deportation of 
aliens from this country we should be certain 
of the rights in the cases before taking action 
against them. In referring to the railroad 
strike, General Wood expressed the belief that 
attempts at revolution within organized labor 
will tend to make labor more conservative. He 
emphasized the importance of giving aliens in- 
tensive courses in Americanism, for which we 
should awaken as strong and active a national 
feeling as its enemies have against it. 


MASSACHUSETTS STATE COMMITTEE, 
COUNCIL OF NATIONAL DEFENSE, 
MEDICAL SECTION. FINAL REPORT 
OF SECRETARY AND TREASURER. 


April 16, 1920. 


| To the Subscribers to the Fund of the Massa- 


chusetts State Committee, Council of Na- 
tional Defense, Medical Section: 


The Massachusetts State Committee was of- 


ficially discontinued by order of the Executive 
|Committee at Washington, D. C., on April 1, 
1919. Since that time the committee has issued 


a list of Massachusetts physicians in the Medi- 
eal Corps of the United States Army, Navy, the 
Red Cross, or the British Service during the 
Great War, compiled from the cards collected 
by the committee and checked by the official 
files in the offices of the surgeon-generals of the 
Army and Navy, and the Red Cross at Wash- 
ington. A copy of this list was sent to every 
man who had been in the service, to the chief 
libraries of the State and to the authorities at 
Washington. It appeared that 31.3 per cent. 
of all the physicians of the State had been ac- 
cepted by the Government for service. The 
eard catalogue of the committee and all of the 
records that have been placed in the fireproof 
vault at the Boston Medical Library, an insti- 
tution that is always open to every physician 
of Massachusetts, for future use, should 
occasion require. The total number of sub- 
seribers to the fund was 940; subscriptions of 
928 of these were acknowledged in the columns 
of the Boston MEpIcCAL AND SURGICAL JOURNAL, 
issues of August 29 and October 24, 1919; the 
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remaining 12 were acknowledged by individual 
receipts. The balance of the Fund remaining 
after all expenses had been paid, amounting to 
$1,354.19, was paid to the treasurer of the Bos- 
ton Medical Library, March 18, '1920, by the 
former executive committee: J. B. Blake, chair- 
man; W. L. Burrage, secretary and treasurer ; 
C. A. Porter, R. B. Greenough, for the purposes 
expressed in the following vote of the Executive 
Committee of the Boston Medical Library in ac- 
cepting the fund at a stated meeting of that 
committee, held April 12, 1920: 


Voted, To accept with thanks the fund turned 
over to the Library by the Massachusetts State 
Committee, Council of National Defense, Medi- 
eal Section, the fund to be known as the ‘‘ Medi- 
cal National Defense Fund,’’ the income to be 
used for the purchase of books on Military and 
Naval Medicine and Sanitation; the principal 
to be held for use in case of a military emer- 
gency similar to that for which the fund was 
originally contributed. 


TREASURER’S STATEMENT. 
Receipts: 

Balance on hand August 1, 
1918 
Total amount  subseribed 
by 940 contributors ... 
Interest from State Street 
Trust Company 


$26.31 
2,072.97 


46.60 


Total fund $2,145.88 


Expenses: 

Rent of typewriter, print- 
ing, stamped envelopes, 
letterheads, filing cases, 
eards, trip of Miss E. M. 
Coodridge, unpaid seecre- 
tary, to Washington, 
printing lists of Massa- 
chusetts physicians in 
service in the Great 
War, mileage of mem- 
bers of Volunteer Medi- 
eal Service Corps’ com- 
mittee, report of Suffolk 
County Auxiliary Com- 
mittee, telegrams, boxing 
card catalogue and rec- 
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ords of committee and 
placing in the vault at 
the Medical Library ... $791.69 
Paid to Treasurer of Bos- 
ton Medical Library .. 1,354.19 
$2,145.88 


Respectfully submitted, 


Watrer L. BurraGe, 
Secretary and Treasurer. 


RESOLUTIONS ON THE DEATH OF 
DR. ELMER E. SOUTHARD. 


At a meeting of the Boston Society of Psy- 
chiatry and Neurology, the following resolu- 
tions were passed on the death of Dr. Elmer 
E. Southard: 

In the death of Dr. Elmer Ernest Southard 
this Society has sustained a severe loss. 

From the first, his fellow-members recognized 
in him unusual qualities of mind and charac- 
ter. Beginning as a worker in the field of 
neuropathology in its narrowest sense, he soon 
widened its seope and aims so as to include the 
major aspects of psychiatry, which owes much 
of its present position as an important branch 
of medical science to his leadership and the 
enthusiasm he inspired in others. While devel- 
oping the medical and scientific side of psy- 
chiatry, he never lost sight of its social aspects, 
as embraced in mental hygiene. 

He planned the laboratories of the Psycho- 
pathic Hospital and was its first medical direc- 
tor. With no experience and no traditions to 
guide him when the hospital was opened, he de- 
veloped it into a clinic unsurpassed, in some 
respects, either in this country or abroad. 

His industry was unceasing. He was the au- 
thor of many scientific and other contributions 
of great value. He attended innumerable meet- 
ings and conventions, medical and general, in 
different parts of the country, reading papers, 
and taking a leading part in discussions. As 
a speaker, he had unusual gifts, possessing be- 
side a firm grasp of his subject, clarity, facil- 
ity and humor. 

In addition to his regular duties at the hos- 
pital. he always had under his supervision as 
Pathologist of the Commission of Mental Dis- 
eases, special investigations at the State insti- 
tutions. During the war he was a most zealous 
and efficient worker and was instrumental in 


raising the standard of psychiatrie work. 
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honest and fearless. No one could be a more 
determined fighter when a principle was at 
stake, but no one could be more considerate 
and gentle to those who opposed him. His sim- 
plicity, his artlessness and his warm-hearted- 
ness made it easy to have a feeling of affection 
for him. 

We mourn the loss of a noble friend of the 
highest attainments. The best tribute we can 
pay to him is to emulate his example and keep 
psyehiatry on as high a level as possible, at the 
same time doing our utmost to make it of prac- 
tical use to the community, as a means of pre- 
venting mental disease. 

WALTER CHANNING, 
Wituiam N. BULLARD, 
Henry R. STEDMAN, 


Obituary. 


EDWARD THAYER TWITCHELL, M.D. 


Dr. Enwarp THayer TwitcHetL of Dorches- 
ter died at Santa Barbara, California, where 
he had gone for his health, March 26, 1920. He 
was the son of Dr. George Twitchell of Keene, 
New Hampshire, where he was born January 
19, 1863. After graduating from the schools 
of Keene he entered the Harvard Medical 
School, taking an M.D. in 1886, when he had 
finished his service as house officer at the Bos- 
ton City Hospital. He settled in practice at 
Ashmont and practised there until forced to 
go away by a breakdown, following the influ- 
enza epidemic. Dr. Twitchell was physician to 
the Convalescent Ilome of the Boston City Hos- 
pital and to Milton Academy; he joined the 
Massachusetts Medical Society in 1885 and had 
been Councilor and Supervisor from the Nor- 


him, as dc two sons and two daughters. 


ERRATUM. 


In the obituary of Professor Southard in the Jour- 
NAL of March 25 it was stated that “he was appointed 
to the Professorship of Neuropathology endowed by 
Dr. W. N. Bullard.” The Bullard Professorship of 
Neuropathology was not endowed by Dr. Bullard.but 
by his mother, Mrs. Louisa Norton Bullard, in mem- 
ory of her husband, William Storey Bullard. 
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He was a man of great force of character, | 


Committee. 


folk District. His widow, who was Elizabeth | 
Schuster, of Brattleboro, Vermont, survives | 
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SOCIETY NOTICES. 

WACHUSETT MeEbICAL IMPROVEMENT SOCIETY.—A 
course in early diagnosis of pulmonary tuberculosis 
and methods of treatment will be given under the 
| auspices of the society, at the Rutland State Sanator- 
)ium, through the codperation of the medical staff of 
| that institution and of specialists in tuberculosis, 
| practicing in Rutland, beginning Thursday, May 20, 
11920. at 3.80 P.M: 
| May 20. History Taking and Physical Diagnosis, 
| Dr. George N. Lapham. 

May 27. Classification of Cases. Demonstration 
of Methods of Physical Diagnosis, Sanatorium Staff. 
June 3. General Treatment, Sanatorium Staff. 
June 10. Treatment of Hemorrhage and Pneu- 

thorax, Sanatorium Staff. 
| June 17. Occupational Therapy, Dr. Bayard T. 
| Crane. 

June 24. X-Ray, Tuberculin and Other Tests, Lab- 

oratory Methods and Simple Technique of Sputum Ex- 
|; amination, Sanatorium Staff. 
' The members of the Sfate Sanatorium staff who 
|will take part in the teaching are: Dr. Ernest B. 
Emerson, Superintendent: Dr. Leon A, Alley, Assist- 
ant Superintendent; Dr. David E. Mann, Dr. Halbert 
'C. Hubbard, Dr. William B. Davidson, and Dr. Mary 
| Gaffney. 

The object in presenting this course is to promote 
|early diagnosis and control of pulmonary eases and 
‘it will, be open to all physicians of both sexes. The 
| facilities at Rutland are ample for illustrating any 
| phase of the subject. 

There will be no charge for tuition. 
For enrollment or further information address 


Dr. Ransom A. Race, Secretary, 
Paxton, Mass. 


1 


WoxcestER Districr MepicaL Soctery.—The next 
regular meeting of the board of Censors will be held 
in the Worcester Public Library, Thursday, May 6, 
1920, at 4 p.m. Candidates should file application not 
later than April 20, 1920. Please note change in 
meeting place. 

At the meeting of the Society held on Wednesday, 
April 14, 1920, at 4.15 p.m., in Red Men’s Hall, 19 
Pearl Street, Worcester, the following papers were 
read: War Neuroses, illustrated by slides, Dr. Michael 
M. Jordan, Worcester; Renal Function Tests, case re- 
ports, Dr. Roger Stansfield, Worcester. 


Dr. J. DELAHANTY, Secretary. 


— 


RECENT DEATH. 


Dr. HENRY SHERMAN Kirsy, a graduate of Har- 
vard College in the class of 1878, and of the Harvard 
Medical School, class of 1878, died suddenly at his 
home in North Attleboro, on the evening of April 10, 
1920. He had been critically ill with pneumonia, but 
was considered well on the road to recovery when the 
end came without warning. Dr. Kilby was born 68 
| Years ago in Eastport, Maine, and received his early 
education in the public schools of that town and at 
| the high school at Chelsea. After a year as surgical 
| interne at the Boston City Hospital, he began practice 
‘at Wrentham, remaining there six years. Then fol- 

lowed a period of travel in Europe, and in November, 
/1884, he took up his permanent residence in North 
Attleboro. He had been a Fellow of the Massachu- 
setts Medical Society since 1877. He served for years 
on the school committee and also as school physician, 
a position he held at the time of his death. For 26 
consecutive years he was parish clerk of the Univer- 
salist Society, but recently resigned that office. He 
leaves his widow, formerly Miss Mercy Francis of 
Taunton, and one brother, Quincy Kilby of Brookline. 
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